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Section of the occupational therapy shop of Miriam 
Convalescent Home in Webster Groves, Mo. See page 16. 


































There is always a certain fascination about a 
sealed shipping carton or a tightly nailed 
crate. “What is it?” “Where is it going?” 


If the box comes from Will Ross ... you can 
just bet your last dollar that it contains exactly 
what was ordered. The contents will be just as 
described in the Will Ross catalog... invoiced 
at known prices, free from secret discounts, 
rebates, or price camouflage of any kind. 


And no matter what's in the box, this one fact 
stands out: Every item has been carefully 
selected because of its special suitability for 
hospital service ... and every item is uncon- 
ditionally guaranteed. 


uality Hospital Supyalies 





Ghd Rods, wt 


EDITO 


Malcolm 
Associate 
Surgeons, 


Robert E 
sity of lo 


Maurice C 
ham Hosp 


George ¢ 
cal Super 
Jersey Cit 


Lucius R. 
Hospital 
Church, P 


C. $. Wo 
odist Hos 


T. T. Mur 
Hospital, 


Samuel | 
tendent, 
John, N. 


Newton | 
tary, Me’ 
Homes, ¢ 


Charles 
Sherman 


AC J 


"F Hospital, 


C. J. Cui 


Elmer E. 
Barre Ge 


W. Ben 
Alameda 
tions, Oa 


Sister Jol 
Hospitals 
Seattle, | 


A.W. 
tidge He 
Orleans, 


Hester V 
ice, Gra 


Rev. He 
Milwauke 








3100 W. CENTER STREET MILWAUKEE, WIS. 





EDITORIAL ADVISORY BOARD 


Malcolm T. MacEachern, M.D., C.M., 
Asociate Director, American College of 
Surgeons, Chicago, Ill. 


Robert E. Neff, Administrator, Univer- 
sity of lowa Hospitals, lowa City, lowa. 


Maurice Dubin, Executive Director, Syden- 
ham Hospital, New York, N. Y 


George O'Hanlon, M.D., General Medi- 
cal Superintendent, Jersey City Hospital, 
Jersey City, N. J 


lucius R. Wilson, M.D., Superintendent, 
Hospita! for the Protestant Episcopal 
Church, Philadelphia, Pa. 


C. $. Wood, M.D., Superintendent, Meth- 
odist Hospital, Peoria, Ill. 


1. T. Murray, Superintendent, White Plains 
Hospital, White Plains, N. Y. 


Samuel R. D. Hewitt, M.D., Superin- 
tendent, St. John General Hospital, St. 
John, N. B., Canada. 


Newton E, Davis, Corresponding Secre- 
tary, Methodist Board of Hospitals and 
Homes, Columbus, Ohio. 


Charles A. Lindquist, Superintendent, 
Sherman Hospital, Elgin, Ill 


BA. C. Jensen, Superintendent, Fairmont 
Hospital, San Leandro, Cal. 


C. J. Cummings, Tacoma, Wash. 


Eimer E. Matthews, Administrator, Wilkes- 
Barre General Hospital, Wilkes-Barre, Pa. 


W. Benjamin Black, M.D., Director, 
Alameda Hospital and County Institu- 
tions, Oakland, Cal. 


Sister John of the Cross, Supervisor of the 
Hospitals of Charity of Providence, 
Seattle, Wash. 


A. W. Dent, Superintendent, Flint Good- 
tidge peste of Dillard University, New 
leans, La. 


Hester W. Browne, Chief of Social Serv- 
(ce, Grasslands Hospital, Valhalla, N. Y. 


Rev, Herm. L. Fritschel, Superintendent, 
Milwaukee Hospital, Milwaukee, Wis. 








G. D. CRAIN, JR., Publisher 
T. R. PONTON, B.A., M.D., Editor C. J. FOLEY, Associate Editor 
KENNETH C. CRAIN, Vice-President and Eastern Editor 


C QO MT & Metas 





Ae) VEU GTR PIIINE 85 6508 58S. US SRG Ge. eR eae baad sateen a 
CSRS. GR RE SOs ais ee oe cigs a eae eee NOE SEO Pe ees 6 
PE MP NB oes eR pt occ eins obs fegine coe teakeg woke be i te owe ee eee 8 
PO A io oss Gia tia sivicin abs Gin oe «clan loca eo wen eine oe bed apr Fs Sep 10 
Trial of A.M.A. Nears Decision as Government Completes Its Case................-.. 13 
By Karl W. Masoner 
UOTE INNER CRUE TIONS 5 55a sing bo cuie'g > ain « cethitonra nie apewlelio tl a oie waar nals 14 
By T. R. Ponton, M.D. 
Jewish Hospital Coordinates Service to Aid Chronic and Convalescent Cases......... 16 
By Florence King 
New Tuberculosis Hospital Designed for Future Use as General Hospital............... 18 
Study Proves More Data Needed to Solve Rural Hospital Problem.................... 20 
By Henry J. Southmayd ; 
The Social Worker's Relationship to Medical Patients.................. 00000 c cece ees 22 
By Elizabeth G. Hiett 
Western Hospital Association Emphasizes Preparedness................-....2000005- 23 
Defense Program Main Topic at Arizona Association Meeting................ Agee Sy 24 
Employees’ Fair Wage Schedule Stressed at Texas Meeting......................05. 25 
Work of Councils Main Topic of Mid-Winter Meeting of A.H.A.................... 26 
Action Underway to Provide Ward Service Plan in New York...................005. 27 
Modernization Program Doubles Capacity of Tuberculosis Hospital................... 28 
Additional Plans Considered for Aidina British Hospitals.........................05. 30 
Securing Good Medical Records in the Small Hospital..................0.0.0..00.005. 31 
By Alphonsus M. McCarthy, M.D, 
Advisory Committee Appointed by Federal Security Administrator.................. 32 
UNS WNUO 46 WIUNOE oo Co pie yon g.e's a Pe vo paar LEA Geena nese cenena nein’ 34 
IG RUS Re IE ea oe la sais Oa Tih ooh thd Ee Ao einen ecg 37 
PETRA PINON 5s b6ia' hc ses Vga ie Pee Raa a ove WEP RL bs oes ee Op ow pOOTa Leena 38 
Cc ity Confidence Restored Through Public Relations Plan...................... 40 
SD RTTUNGNTT, GE TREN? SOIR ono ER ae Oe Ee 47 
eel: ee IN ae 0 hos ae hoe a a awed seat hee ee eee 54 
FISUOERIN ONE WANTUNOOOR oie ilo coke ise Cen phi vasa ce saenomneiny ene 68 
Pharmacy, Laboratories and Special Departments..................0-00ceseceeeeees 75 
NeW: ADONENEEs GEG. ERUIIIDONE ooo. 55 odes occas bane ce geen ewes eee ee 8I 
VTE UO SUMMNRoSc di ajo mc ink Oiias visibink Li's mnie s pal ET Ve en 82 
DUNNE SUMMING Goi wate oo ou oes as Me pes ea yee memtenmens IK Sere ery 83 
SIE AU OIE Sates 52 Sa eg Se Uae tana e sale Sates ee eaten 84 
RAGIN “PURINE icc cosa ke ccc eve dun testes meena + emai ania 84 


VOL. 51—NO. 3 March, 1941 


HOSPITAL MANAGEMENT is published on the tenth of each month at 100 East Ohio 
Street, Chicago, Illinois, by Hospital Management, Inc. Telephone: Delaware 1337. New 
York Office: 330 West 42nd Street. Telephone BRyant 9-6432. Southern Representative: 
B. Frank Cook, Walton Building, Atlanta, Ga.; Robert W. Walker, 68 Post Street, San Fran- 
cisco, Cal.; Wentworth Green, 1709 West Eighth St., Los Angeles, Cal.; J. A. Converse, 
Terminal Sales Bldg., Portland, Ore. Member of the Audit Bureau of Circulations and the 
Associated Business Papers, Inc. Subscription, $2.00 a year. Single copies, 20 cents in 
U. S.; Canada, $2.00 a year; foreign, $2.50 a year. Entered as second class matter 
May 14, 1917, at the post office, Chicago, Illinois, under the Act of March 3, 1879. 














RTS, 





I HAVE JUST SAT THROUGH 
four rather important conventions and 
in addition I have been studying the pro- 
grams issued by a lot of the state and 
regional groups which will be meeting 
during the next three or four months. 
In all these there are two themes that 
are given great prominence and which 
are deserving of special consideration 
at this time: These are our prepara- 
tions for defense and the educational 
programs which are carried on through 
hospitals. For the time being the wel- 
fare of the ordinary patient appears to 
be submerged to a great extent. 

Defense as it affects our nation and 
consequently our hospitals is an en- 
tirely new problem and it is both right 
and natural that it should be given 
great prominence. Preparedness will oc- 
cupy a great part of our thoughts dur- 
ing the.next year or two. If we are to 
prepare adequately for defense we 
must do a lot of thinking and we will 
be subjected to inconvenience. 

Education is also a very live issue at 
the present time. For years educational 
programs have been developing and, in- 
sofar as the hospital is concerned, they 
show a tendency to be top-heavy. They 
now demand our careful attention if 
they are to be carried on with the nec- 
essary effectiveness and still not be al- 
lowed to become a burden which the 
hospital cannot carry. 

Important as these things are, we 
must not forget, however, that we still 
have to take care of the ordinary citi- 
zen. That is our primary purpose, and, 
while wé must take our place in both 
defense and education, we must still 
care for those who remain in civilian 
life and are just our ordinary everyday 
patients. 
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IF WE LIVE LONG ENOUGH 
and stay active we see a lot of our 
dreams come true. Being somewhat of 
an idealist, I have had a lot of dreams 
during my hospital life.. First was my 
dream of a common terminology for 
disease. Far back, in 1919, I com- 
menced trying to get a nomenclature 
which could be adopted by all hospitals 
and so. secure this common terminol- 
ogy. I was only partially successful, 
but others were also working with the 
same objective in mind. 

Then came the Standard Nomencla- 
ture which had a wider authority but 
was still too circumscribed in its source 
to be nationally accepted. Finally this 
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was taken over by the American Medi- 
cal Association, the one organization 
which represents the great majority of 
medical men on the continent. Imme- 
diately all of us who had been inter- 
ested in nomenclature dropped out of 
the picture and commenced to support 
the new sponsor. Dr. Jordan tells me 
that the revision is about ready for the 
press, and it looks as if we will at 
last have a nomenclature which will be 
accepted without question. It won't be 
perfect, but it will be good and will 
give the common terminology which 
we all want. 

Then comes the coordination of ef- 
fort between the various national asso- 
ciations working for hospitals. The 
American Medical Association, the 
American College of Surgeons and the 
American Hospital Association have al- 
ways worked together unofficially, but 
there has never been any official co- 
ordination. The result has been dupli- 
cation on the part of the associations 
and more work for the hospitals. 

I have always dreamed of the time 
when these organizations would offi- 
cially get together and coordinate their 
efforts. .Now this desirable objective 
appears to be in sight. The American 
Medical Association and the American 
College of Surgeons are, I believe, 
working out a program of coordination 
and the American Hospital Assocation 
is at last in a position in which it can 
take its rightful place. I still dream and 
I believe that my last dream is near 
accomplishment. I hope that, within a 
very few years, we will find a common 
council representing these organizations 
with a common corps of inspectors sur- 
veying our hospitals and rating them as 
required for the purpose of all three. 

Will classification of hospitals fol- 
low? I believe it must and will. We 
have never attempted such a task, yet 
all of us recognize that hospitals vary 
from what may justly be called a first 
aid station to the elaborate structure of 
the university hospital. All grades of 
hospitals are necessary and each has its 
place in our health structure, but surely 
the general public should be given a 
guide as to the comparative safety of 
these institutions and the limitations 
which should be imposed in the treat- 
ment of the sick. 


> > 
SURGERY OCCUPIES SO LARGE 


a place in the work of the mod- 
ern hospital that anything which 


tends to improve surgical methods 
is of vital interest. Since the 
work of bacteriologists has shown 
the importance of sterilization, this has 
become a subject to which a great deal 
of attention is directed. Of what use is 
a knowledge of the anatomy of the part 
on which an operation is being per- 
formed, proper selection of the right 
surgical procedure and the greatest skill 
in operating if the effort of the surgeon 
is made ineffective by a surgical infec- 
tion? 

Recognition of this fact has led to 
extensive research to determine the 
best methods of sterilization and the 
manufacturers of equipment have been 
among the foremost research workers 
in this line of endeavor. Among these 
research workers none has been more 
prominent than Weeden B. Underwood 
and his many publications on the sub- 
ject are recognized as authoritative. 

For the past four years I have been 
closely in touch with Mr. Underwood 
and am not surprised at his decision to 
publish a bulletin dealing with the pro- 
cedures of the operating room and 
more particularly with sterilization. 
This is in the form of a pamphlet called 
“The Surgical Supervisor,’ the first 
issue of which has been received. 

In this issue the general principles of 
sterilization are discussed. Important 
points brought out are a comparison of 
dry heat and steam as a medium for 
sterilization, the necessity for removing 
all air in order that steam may be effec- 
tive, and some of the difficulties en- 
countered when trying to secure the 
direct contact which is a prerequisite 
to adequate sterilization. These and 
other points are dealt with in a some- 
what sketchy manner as an introduc- 
tion and it is promised that more de- 
tail will be given in later issues of the 
bulletin. 

The bulletin is published by the 
American Sterilizer Co., and I strongly 
recommend that all surgical supervisors 
take steps to see that their names are 
on the mailing list. You need not be a 
user of this company’s equipment. The 
principles and detail enunciated are ap- 
plicable to all makes of sterilizers and 
will be found to be useful in your 
operating room, regardless of the make 
of the equipment installed. 
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Cutter Jofiiflasks. 


LATEST For intravenous therapy that is 
TRANSFUSION AIDS 







smooth—free from confusion—safer 


Entirely closed vacuum 
transfusion system 
simplified by Cutter 
Saftivalve and Saftivac. 


because of the Saftiflask’s complete 





simplicity. 









Hanging device out 
of your way until 
needed. 





Illustrating how flask is 





supported and rate of flow controlled 
with one hand. Note: no acute angles 
to slow up blood flow, nor inaccessi- 
ble constricted orifices to cause clotting. 










Human Serum and 
Human Plasma in Cutter 
Saftiflasks . . . emergency 
substitute for transfusion. 





A “blood bank” for every hospital. 
No typing or cross-matching required. 
Simply remove cap, insert connecting 
tube of your injection outfit and start 
injection. In 250 c.c. Cutter Saftiflasks 
and 50 c.c. bottles. 
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7ii Just plug in 

} your injection 
tubing. ... No 
loose parts to 
wash, sterilize 
Z| and assemble. 
No involved 
technique with 
resultant mul- 
_ tiple sterility 
_ hazards. 













Flask hangs straight. 
Contents delivered ™ 
are accurately read 
‘ at a glance. a 
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Air tube always in 
place, assuring quick 
starting, steady flow. 
No gadgets to as- 
semble, sterilize and 
screw on. 





te 


Vacuum sealed. The 
presence of a vacu- 
um says solution is 
as pure as when it 
left the laboratory. 


For safety, insist on dextrose and 
other solutions “in Saftiflasks.” 
































and Letters 





Pleased with Anniversary Issue 


To the Editor: Congratulations on your 
twenty-fifth anniversary issue of Hospt- 
TAL MANAGEMENT! 

This is an excellent issue and I am par- 
ticularly glad to note that you have includ- 
ed some historical statements. 

Gerhard Hartman, 

Executive Secretary 
American College of Hospital 
Administrators, Chicago, IIl. 


Everybody seemed to like our Anni- 
versary Issue and naturally we are very 
much pleased at their expressions of ap- 
preciation. The credit for a satisfactory 
historical number is due to the generous 
and prompt response of those who were 
asked to contribute. No person refused 
and we feel that the articles published are 
authoritative. 


Meeting Department Heads 


To the Editor: May I take the liberty 
of asking some advice? 

I am to become the administrative super- 
intendent of a New York State hospital. 


Should I have a meeting of the entire 
professional staff (graduate supervisors, 
general duty nurses and dietitian) the first 
morning and be introduced, then have my 
informal chat, or take the supervisors 
alone, the general duty nurses alone, and 
the dietitian? 

Any advice you might suggest will be 
appreciated and any books on the subject 
gladly purchased by me. Thank you kindly. 

ea 5 RON. 


Why have any formal introduction? You 
are the head of the institution and should 
be quite capable of introducing yourself. 

As to the meeting, it is certainly a good 
introduction and gives the new administra- 
tor a chance to get acquainted and state 
her general policies. At the same time, 
such a meeting enlists the cooperation of 
all employees. If properly conducted it 
gives them a feeling that they are being 
taken into the confidence of the new super- 
intendent. 

Certainly the first meeting should in- 
clude all heads of departments. Separate 
meetings of different classes may be of 
value later, but the first meeting should be 
one for discussion of general affairs and 
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should include all department heads. These 
general meetings held once a month are 
also found to have a great value. They 
bring the entire staff closer together. 


We're "Getting Better" 


To the Editor: The changes being made 
in all phases of the magazine, HospPitaL 
MANAGEMENT, are quite pleasingly notice- 
able. My congratulations to you. 

The continued use of pictures is, I think, 
beneficial to all of us, to better compre- 
hend, and certainly is in keeping with the 
trend in advertising, as emphasized in the 
growth of picture magazines. It also 
helps authors to submit their “points” in 
the least misunderstandable manner. 

The continued growth of the magazine 
will give us enlargement of the scope and 
material in the departments. Your edito- 
rials are most valuable. Please keep up 
your writings. I like personalized edito- 
rials interspersed with the abstract. The 
“news about people” I like very much. 

Please do not discontinue any of the 
present features of our good, and “get- 
ting better” magazine. 

Lee C. Gammill, 
Administrator 
Baptist State Hospital, 
Little Rock, Ark. 


Wants More Articles 
On Medical Records 


To the Editor: J look forward each 
month to the time when my copy of Hos- 
PITAL MANAGEMENT arrives, for it contains 
much of interest to a hospital employee. 

I have noticed with pleasure that dur- 
ing the last few years your magazine has 
become more attractive and your editorials 
have been increasingly full of interest. 

Naturally, being a medical record libra- 
rian, I look first to see if there are any 
articles along the line of medical records. 
I was disappointed when that section was 
discontinued and would welcome more ar- 


ticles on records. 
Alice G. Kirkland, 
Medical Record Librarian 

The Samuel Merritt Hospital, 
Oakland, Cal. 

We discontinued the section on Medical 
Records because we felt that the associa- 
tion bulletin was fully covering the entire 


subject. There are, however, some matters 
that are of administrative interest and we 
are always glad to publish these. 


Flat Laboratory Charge Aids 
Doctor in Diagnostic Work 


To the Editor: The last paragraph of 
“Lines and Letters” in the February issue 
interested me because for more than five 
years we have, in an effort to enable every 
patient to receive the benefit of extensive 
laboratory tests, made a flat charge of 
$5.00 to all patients remaining in the hos- 
pital for more than forty-eight hours. Pay- 
ment of this flat rate entitles the patient 
not only to the usual routine tests but also 
to practically any or all of approximately 
200 tests. For a very few expensive ones, 
an extra nominal charge is made. 

Formerly a charge was made for each 
test, creating an almost prohibitive finan- 
cial burden for the patient. Now that no 
patient is ordinarily charged more than 
$5.00, we feel better diagnostic and treat- 
ment service is assured, 

In 1935, our laboratory did 21,000 tests; 
in 1940, 85,000. The expense of the de- 
partment has increased almost 50 per cent 
annually but the income has more than 
doubled. Our patients have had the bene- 
fit of excellent laboratory and diagnostic 
service and our net deficit in the laboratory 
has actually decreased. Some patients 
have had several hundred tests and others 
only six or eight but in no case has a doc- 
tor’s diagnostic work been hampered be- 
cause of his reluctance to burden his pa- 
tient with huge laboratory fees. 

Florence King, 
Administrator 


Jewish Hospital 
St. Louis, Mo. 

The best system of making laboratory 
charges that I have yet seen is the graded 
flat rate described in Dr. MacEachern’s 
work “Hospital Organization and Man- 
agement,” page 331. Under this system the 
patient knows on admission, what his lab- 
oratory charge will be, the laboratory is 
able to systematize its work in such a man- 
ner as to save time and the physician is 
not limited in the amount he will order, 
provided it is required for the diagnosis 
and treatment of the patient. From the 
hospital point of view, frequently a labora- 
tory deficit has become a surplus. 
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PLASMA & SERUM 


prepared with BAXTER EQUIPMENT 





Plasma and serum costs but little when prepared with simpte, 
SAFE AND COMPLETELY CLOSED Baxter vacuum equipment. Blood 
is drawn from donor into a Baxter Centri-Vac for sedimentation 
or centrifugation. The plasma or serum is then aspirated into 
a Baxter Plasma-Vac for dispensing, storing, or for transport- 
ing— SEALED IN VACUUM. Write for Brochure “PSC” containing 
information on preparation, and abstracts regarding use for 


burns, shock, hemorrhage, and hypoproteinemia, etc. 
* ALSO SERUM 





THE BAXTER CENTRI- 
VAC AND PLASMA-VAC 





1941 HOSPITAL MANAGEMENT, March, 1941 














At Others See Ws 





By MARY MAUD OLIVER 
Parents’ Magazine, February, 1941 


Having been a mother for the past 
14 years and, during that time, made 
several trips to the hospital with my 
children, I feel that perhaps I can 
make such experiences less terrifying 
to other parents. 

Discussion of hospitals and nurses 
in as calm and interesting a manner 
possible with your children is impor- 
tant. 

When you learn that your child 
must enter a hospital, make certain 
he knows what to expect. He should 
know that he will be put to bed and 
wheeled to the operating table where 
his doctor will be all dressed in a 
white robe and mask. He will be 
interested in knowing about these 
things. 

Arrangements can be made with 
the hospital before the operation and 
you can talk with the floor or chil- 
dren’s ward supervisor to gain her 
cooperation in making your child’s 
experience as satisfactory as possible. 
If arrangements are not as you wish, 
do not hesitate to ask the supervisor 
or doctor to make changes. 

If the operation is to be a major 
one, start out with a private room if 
at all possible. You can often secure 
a small single room as cheaply as a 
double room. 

An opportune time to become ac- 
quainted with the nurse and answer 
the child’s many questions is during 
his preparation for the operation. He 
will be much interested in his room, 
the tray that moves across his bed 
for meals and toys, the bell that 
brings service and the various gadgets 
on his bed. If the child is properly 
prepared I do not believe that he 
suffers any great fear. We _ have 
watched three of our children wait 
for the “cart” to take them to the 
operating room and not once did they 
show any sign of fear. Each time 
we asked and were allowed to go to 





In presenting this new feature, "As Others See Us,"’ Hospital Man- 
agement desires to bring to the attention of hospital administrators 


- The Child and the Hospital 


the door of the operating room with 
them. Following each operation, a 
nurse came down to the room to 
inform us that the operation was 
over and that everything was satis- 
factory and that the child would be 
back shortly. This is exceedingly 
kind and much appreciated thought- 
fulness on the part of the surgical 
staff of the hospital. 

If you have a private room, a pri- 
vate nurse and the best surgeon avail- 
able you will know that you are 
doing all that is humanly possible 
for your child. These extra comforts 
may mean the saving of the child’s 
life. Often times the floor nurses are 
too busy to give a child the constant 
care that he needs after a major 
operation. We tried to get along 
without a private nurse once and the 
resulting complications required the 
services of two private nurses and 
three doctors. This doesn’t mean 
that we would have been saved all 
that agony if we had had a private 
nurse—we will never know about 
that—but it does mean that we would 
never run that risk again. 

A private duty nurse on twenty- 
four-hour duty will give your child 
any care he needs and it is worth 
the cost to know that she is right 
there beside your child while you are 
at home. Of course, in very serious 
illness, it is necessary to have two 
nurses. 

If your child is seriously ill, re- 
member he can pass through crises 
that an older person could not sur- 
vive. Your attitude in your child’s 
room is all important. You hinder 
recovery if you are discouraged and 
downcast and you hasten it if you are 
hopeful and composed. When you 
get home all by yourself have a good 
time—weep if you want to, but never 
give way to depression in your child’s 
presence. 

Often times, the child will get along 
much better when he is alone with his 
nurse than when you are in sight. If 
there are problems it is best to let 


the attitude of the lay public towards its hospitals as evidenced in 
various periodicals, newspapers and other publications. 
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the nurse work them out herself with 
your assistance given in private. 

There are a few suggestions I want 
to make about the entertainment of 
the small child after he is able to sit 
up in bed and play. We found that 
the regular hospital bedside table did 
not work very well for a child ina 
crib. My husband bought a very 
wide piece of beaver board, long 
enough to rest across the sides of the 
bed when lowered to a convenient 
height. The boy could run his small 
toy cars all over the board without 
their falling off. He could build with 
his blocks or use clay or crayons, 
because the surface was steady. My 
husband finally nailed a rim all 
around the ends of the board as the 
child became more active and could 
reach farther. 

When you are allowed to take the 
child home, write instructions down 
on paper and follow them to the let- 
ter. If you insist upon hospital rou- 
tine at home and insist on some free 
time each day away from the little 
convalescent everything will eventu- 
ally work out. Recovery is very 
rapid in a child and therefore he must 
be guarded from becoming active too 
soon and having a relapse. He must 
not be allowed to feel that he is an 
invalid but certain rules must be 
obeyed. 

It is surprising how little their 
hospital experiences have affected our 
two boys. One remembers none of 
the pain—except the first dose of 
ether he was given for the removal 
of his tonsils. The four-year-old boy 
talked about the fun he had in the 
hospital for weeks after he returned 
home. He was very much interested 
when his brother had to go back and 
couldn’t wait to-renew his acquain- 
tance with the nurses. 


Condensed and reprinted with permission 


of Parents’ Magazine. 




















"I told you we were giving him too much ges” 
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@ Antiseptics and germicides in their various forms are the 
most widely prescribed of all prescription products. Promi- 
nent in this field are preparations of “Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly). Among the latest ad- 
ditions to the line is ‘Sulfo-Merthiolate’ (Sodium p-Ethyl 
Mercuri Thiophenylsulfonate, Lilly) 1:1,000 Surgical Pow- 
der, for topical application. The product is a 1:1,000 con- 
centration of ‘Sulfo-Merthiolate’ in a base of kaolin, sodium 
bicarbonate, magnesium stearate, and benzoin. It is recom- 
mended in the treatment of infected wounds and ulcers, 
vaginal infections, and as a protective antiseptic for cuts 
and abrasions. Supplied in 114-ounce containers. 


ELI LILLY AND COMPANY 


Easy to Use—Results Assured © 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. Ae 


THE LILLY-RESEA 
GL ABORATORI! 



















s 


OTHER IMPORTANT 
MERTHIOLATE PREPARATIONS 


*‘Merthiolate’ Cream 1:1,000—in one-ounce collapsible 
tubes. 


‘Merthiolate’ Ointment 1:2,000—in one-ounce tubes, one- 
pound jars, and five-pound jars. 

‘Merthiolate’ Ophthalmic Ointment 1:5,000—in one- 
eighth-ounce tubes. 

‘Merthiolate’ Solution 1:1,000 (Stainless)—in quarter- 
pints, pints, and gallons. 

‘Merthiolate’ Suppositories 1:1,000—in boxes of twelve. 

‘Merthiolate’ Tincture 1:1,000—in quarter-pints, pints, and 
gallons. 
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Occupancy Reaches All-Time High of 81.607, 
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Trial of A.M.A. Nears Decision 


As Government Completes Its Case 


What may prove to be the most 
important medical court case of re- 
cent times is nearing its closing phase 
in the Federal District Court for the 
District of Columbia. Its significance 
to hospitals is apparent in that much 
of the testimony revolves around the 
medical plan of Group Health Asso- 
ciation and the allegations that mem- 
bers of this group were refused ad- 
mittance to certain Washington hos- 
pitals at the direction of members of 
the Medical Society on the medical 
staffs of these hospitals. The Justice 
Department is using this type of evi- 
dence in attempting to prove the de- 
fendants guilty of violation of the 
Sherman Anti-Trust law. The Medi- 
cal Society contends that Group 
Health Association denies the patient 
freedom of choice in selecting his doc- 
tor. The ultimate decision in this 
case will indicate whether medical 
staffs and hospitals may continue to 
determine which doctors may practice 
in their institutions. 

The case involves the American 
Medical Association, the Medical So- 
ciety of the District of Columbia, the 
Washington Academy of Surgery, the 
Harris County (Texas) Medical So- 
ciety and twenty individual surgeons 
and physicians. Of these individuals 
five are officers of the A.M.A. and the 
other fifteen practice in Washington. 

Specifically, the Federal Govern- 
ment charges these individuals with 
violation of the Sherman Anti-Trust 
law which prohibits monopolies and 
“combinations” which operate to re- 
strain trade. 

An earlier phase of the case hinged 
on the important question of whether 
the practice of medicine could be 
considered “trade” within the mean- 
ing of the law. At that time, July, 
1939, Judge Proctor of the Federal 
District Court dismissed the Gov- 
ernment’s indictment on the ground 


By KARL W. MASONER 
Washington Bureau, Hospital Management 


that the practice of medicine was not 
a trade. 

However, the Department of Jus- 
tice immediately carried the case up 
on appeal. 
Court refused to hear the case at that 
particular stage the Circuit Court of 
Appeals did take the case under con- 
sideration. Finally on March 4, 1940, 
the Court of Appeals reversed the 
action of the District Court and up- 
held the indictment. 

Once again the Supreme Court was 
asked to review the findings of the 
lower court, this time by the defend- 
ants, and the court remanded it to 
the district court for trial. 

That is the present status of the 
case. At the time of writing the Gov- 
ernment had completed its presenta- 
tion of evidence to the jury. The 
defense was expected to take at least 
two weeks, if not longer, so there is 
little chance of a final decision be- 
fore the first of April. 


Government Scores Two Points 
In Presentation of Evidence 


At least two very important vic- 
tories in the matter of evidence have 
already been scored by the Govern- 
ment. 


Although the Supreme 


Rather early in the trial the Gov- 
ernment prosecutor successfully at- 
tempted to introduce as evidence the 
minutes of a meeting of the District 
of Columbia Medical Society at which 
the Group Health Association was 
discussed. 

This and related pieces of evidence 
supplemented by testimony from Wil- 
liam F. Penniman, first president of 
Group Health, brought into the open 
the fundamental issues on which 
Group Health and the Medical So- 
ciety differed. 

In 1937, representatives of the 
D. C. Medical Society and of Group 
Health met in a conference to try to 
agree on a compromise plan. From 
the minutes of this meeting it appears 
that both groups agreed on the ulti- 
mate aims of spreading the cost of 
medical care over a large group to 
reduce the costs to individual family 
budgets. However, there were sharp 
differences as to the method by which 
these costs should be spread. 

Fundamentally, Group Health pro- 
vides a plan for pre-payment of medi- 
cal costs through dues. Medical treat- 
ment is furnished by the organiza- 
tion’s clinic and staff of doctors. It 
was this clinic and staff to which the 
Medical Society objected on the 
grounds that it denied the patient 

(Continued on page 45) 


In view of the significance to hospitals of the present trial of the 
American Medical Association on charges of violating the Sherman 
Anti-Trust Law, Hospital Management's Washington correspondent 
presents an accounting of events to date. Several Washington hos- 
pitals have been named co-conspirators on charges of refusing 
admission to members of Group Health Association, a rier na 


medical care plan. The Justice Department has conclu 


ed its pres- 


entation of evidence and it is expected that the testimony of the 
defendants will require at least two more weeks, which means that 
it is unlikely that a decision will be rendered until early in April. 
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Hospital Service for 


Negroes in the United States con- 
stitute so large a proportion of the 
total pcpulation that the problem of 
providing hospital and medical care 
has become one which cannot be ig- 
nored. There are 12,000,000 people 
of this race in this country, most of 
whom are in the lower income 
bracket, and there is a general feel- 
ing that the provision made for car- 
ing for them is inadequate. In many 
hospitals, Negroes are segregated and 
it is a known fact that in some of 
these the accommodations made avail- 
able are not in any way suited to the 
care of a sick person. 


Because of these factors it was con- 
sidered advisable to make a separate 
analysis of the service rendered. This 
is a part of the larger study of hos- 
pital service for the nation as a 
whole* and is undertaken in order 
to determine whether or not provi- 
sion of care for the Negro is ade- 
quate to meet the need and, insofar 
as it is possible, to evaluate the qual- 
ity of that care. 


As in the major analysis, those 
hospitals which admit only patients 
suffering from special types of dis- 
ease and those serving only limited 
sections of the population were elim- 
inated. The present report therefore 
deals only with the service available 
for Negroes in general hospitals. 


E. R. Carney, president of the 
National Hospital Association, has 
devoted a great deal of time during 
the past five years to visiting Negro 
hospitals and, as opportunity offered, 
to making a study of the amount and 
quality of care available for Negroes 
in hospitals maintained for the com- 
munity as a whole. The results of 
Mr. Carney’s work, both published 
and unpublished, were made avail- 
able and have been extensively used 
in the present study. 


The information secured from this 
source was largely the result of ob- 
servation which was supplemented by 
a study of data published by others 
and it was considered necessary to 
secure more detailed information. 
Questionnaires were therefore sent to 
all the hospitals in the United States 
during the months of November and 
December, 1940. The 2,217 replies 
received furnished exact information 





*Analysis of Hospital Service in the 
United, States. Hosprrat MANAGEMENT, 
July, August and September, 1940. 
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By T. R. PONTON, M.D. 
Editor, Hospital Management 


which could not have been secured 
by any other means. 

Among the hospitals that replied 
there were many that do not admit 
Negroes, and many others which ad- 
mit them only in emergency or under 
other special circumstances. These 
hospitals were eliminated from the 
survey, since it was the positive 
rather than the negative aspect that 
was being studied. 

There remained a large number of 
hospitals which stated that they ad- 
mitted Negroes—some on the same 
basis as other races, some in segre- 
gated sections with a specified num- 
ber of beds available. 

Among the hospitals that did not 
reply to the questionnaire it was pos- 
sible to select, from data already 
available, those which were known 
to admit Negroes. Since few of those 
not replying to the questionnaire 
were of great importance and since 
there was no characteristic that would 
distort the general average of beds 
available, they were presumed to ad- 
mit Negroes in the same ratio as hos- 
pitals in the same state which had an- 
swered the questionnaire. 

A map of the United States issued 
by the Department of Commerce, 
Bureau of Census (Fig. 1), showing 
the distribution of the Negro popula- 


MONT 








Negroes 


tion, divides the country into two 
distinct sections. The dividing line 
runs up the western boundary of 
Texas and Oklahoma, along the 
northern boundary of Oklahoma, 
around the northern part of Missouri 
to Kentucky, along the northern 
boundary of Kentucky, West Virginia 
and Maryland and north of New Jer- 
sey. North and ‘west of this line 
there were 30 states in which the 
Negro population constitutes less 
than 5 per cent of the whole, while in 
the 18 states and the District of 
Columbia to the southeast it is greater 
than 5 per cent, being more than 50 
per cent in some states. 


Northern and Western Section 


The trend in provision of hospital 
facilities for the care of Negroes 
closely follows this population dis- 
tribution. In the area to the nroth 
and west (Table 1), which shows a 
low Negro population ratio, segrega- 
tion is not the rule. While a few 
hospitals state that members of this 
race are accommodated separately 
from others, it is only in Illinois and 
Indiana that it is customary to admit 
them to especially assigned wards. 
Elsewhere they are admitted on the 
same basis as other races. 

In Illinois the situation is sdme- 
what peculiar. During recent years 
there has been a noticeable migra- 
tion of Negroes to this state and, 
while accurate figures are not yet 
available, a reliable estimate places 
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the present Negro population at 350,- 
000, of whom 300,000 live in the 
City of Chicago. 

In the state of Illinois (outside of 
Chicago) with an estimated Negro 
population of 50,000, there are few 
hospitals which admit patients of this 
race on the same basis as others. 
It is found either that they do not 
admit Negroes or that they are seg- 
regated. In this section of the state 
the ratio of beds available for Ne- 
groes is 8.5 per thousand as com- 
pared with a state ratio (including 
Chicago) of 3.2 per thousand for all 
races. Included is one small hospital 
for Negroes. It would appear, there- 
fore, that, outside Chicago, provision 
for the care of Negroes is greater 
than that for the population as a 
whole and that it is quite sufficient 
to meet all needs. 

Chicago hospitals, except Cook 
County Hospital, either do not admit 
Negroes or segregate them and the 
ratio of beds available is only 1.6 
per thousand as compared with the 
state ratio of 3.2 per thousand. This 
includes one Negro hospital of 144 
beds. To this must be added Cook 
County Hospital which admits Ne- 
goes on the same basis as other races. 
Most recent reports show, however, 











STATES IN WHICH NEGROES ARE NOT SEGREGATED 
Ne Beds per 

State Population | thousand 
Arizona! 10,749 305 
California 81,0148 4.5 
Colorado 11,828 hi 
Connecticut 29,354 3.7 
Idaho 668 3.1 
Iowa 17,380 2.7 
Kansas@ Bly +2 
Maine 1,096 2.8 
Massachusetts Se, 4.7 
Michi, 169 fz 2.8 
Minnesota 9,445 8 
Montana 2256 6 
Nebraska 13,752 2.8 
Nevada 516 5.7 
New —— 790 4.2 
New Jerse 208 ,828 31 
New Mexico 2,850 2.9 
New York? 42,815 4.0 
North Dakota 377 3.0 
Ohio 309, 30h, 2.8 
Oregon 2,234 307 
Pennsylvanie® 431,257 oly 
Rhode Island 9,913 2 
South Dakota 46 2.9 
Utah 1,108 3-3 
Vermont 568 3.2 
Washington 6,80 304 
Wisconsin 10,739 3.4, 
Wyoming 1,250 2.7 

















1. One Negro hospital of 25 beds. 

2. Three Negro hospitals with aggregate 
capacity of 62 beds. In Topeka and 
Wichita, Negroes are admitted to all 
hospitals and are segregated. 

3. Seven Negro hospitals ha’ an 
aggregate capacity of 11,5 beds. 

1. One Negro hospital with capacity of 
35 beds. 

5. One Negro hospital with capacity of 
8 beds. 

6. Three Negro hospitals with aggregate 
capacity of 260 beds. 


Table | 


STATES IN WHICH NEGROES ARE SEGREGATED 



































Hospitals reporting 3 & 
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Alabama ‘ 146 | kh} 9] 3] 2,127] 42] 30.1} 312 | 180] 1,133 Ws,834 | 1.2] 2.5 

Arkansas 10 | 2] 5] 3] 1,003] 196] 19.7] 132 | 128 57 478,463 | 0.9 | 1.4 

Delaware H oe 117 117 32,602} 3.6] 3.8 

District of Columbia <j 19%, | 16.9] 320 | 337 851 132,068 | 6.4 | 7.7 

Florida 15 | 6] 8] 1] 1,360) 275] 20.2] 153 | 277 4 431,828 | 1.7 | 3.2 

Georgia 17|7] 614 2.7% 777 | 43.2} 166 | 221 | 1,1 1,071,125] 1.0] 1.2 

Tllinois (Chicago)**| 7 7 By 167} 85] 19% | Uh Z 300,000} 1.6 

Illinois (Remainder)| 15 | 1 | 13 | 1] 2,111] 135] 6.3] 272 | 22 50,000 | 8.5)| 3.2 

Indiana 16 | 3 | 12] 1] 2,102] 137] 6.5] 169 | 2 331 111,962} 2.9] 24 

Kentucky 20 ? uy] 1] 2,267) 416] 18.2] 101 | 6 577 226,040 | 2.5 15 
Louisiana n 7 od 679} 1.1] 165 | 88 932 776,326 | 1.2] 3. 

Maryland 7 2/);33 8, 452] 15.6] 241 | 181 87, 276,379 | 301 | 39 

Mississippi 2/715 780 | 221] 26.3} 29 | 75 545 | 1,009,718 | 0.5 | 1.3 

Missouri 15171] 8 1,526] 128] 8.3] 80 |960 | 1,168 223,640 | 5.2] 2.8 

North Carolina 2; 3 )a&)1 2.628 hb | 18.9] 301 |552 | 1,297 918,4;7 | 1.4 | 2.2 

Oklahomae 19 | 3 | 12] 5] 2,467] 139) 94] 6 {2115 34 172,198 | 1.8 | 1.6 

South Carolina 13 | 71 5] 11 1,357] 399| 29.4). 189 | 160 768 793,681 | 0.9 | 1.7 

Tennessee F126 657 ~ 21.7] 155 | 3% 477,46 | 1 1.7 

Texas 53 112 | 3417] 5,201] 8 15.6 67 | 1,151 854,94, | 1.3 | 2.1 

Virginia 22 | 2/19] 1] 2,k02] 526] 21.8 308 650,165} 1 2.2 

West Virginia 17 15 | 2] 1,754] 196] 11.2] 100 | 25 323 11,893 | 2.8 | 2.2 





























* Does not include University Hospital. 


** Estimated population. A large number of hospitals reporting do not admit Negroes. 
Cook County Hospital, 3,100 beds not included, but 


these admit Negroes with restrictions. 


beds are available for Negroes under the same regulations as for others. 


to admit only half of those applying. 


Some of 


Hospital is able 


Table 2 


that Cook County Hospital cannot 
meet the demand and that approxi- 
mately half the patients applying for 
admission are not accepted. 

It may, therefore, be concluded 
that provision for the care of Ne- 
groes in Chicago is adequate. 

In Indiana the condition is the same 
as in Illinois outside Chicago. Many 
hospitals do not admit Negroes. but 
in those which are known to admit 
patients of this race, the ratio of beds 
available is 2.9 per thousand as com- 
pared with 2.4 per thousand for the 
population as a whole. This includes 
two hospitals aggregating 25 beds 
which are maintained exclusively for 
Negroes. 

It is, therefore, concluded that the 
number of beds available for Negroes 
in Indiana is sufficient to meet the 
need. 

In the other 28 states north and 
west of the dividing line, the Negro 
is almost universally admitted on the 
same basis as other races and the low- 
est ratio is 2.7 per thousand of pop- 
ulation, a ratio which is considered 
adequate to meet the needs. 

From the foregoing it may be con- 
cluded that in the 30 states having a 
Negro population less than 5 per cent 
of the total, the number of beds pro- 
vided for their care is adequate. Chi- 
cago is the only exception. 

As shown in the former analysis, 
there are many localities in which 
geographical distribution makes it im- 
possible to use available beds to best 
advantage, but this is a condition 
which is equally applicable to all 
races. 
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Southeastern Section 


The section of the United States 
which lies southeast of the dividing 
line includes 18 states and the Dis- 
trict of Columbia. In this section 
there is usually strict segregation 
(Table 2). Many hospitals state that 
they do not admit Negroes but these, 
with few exceptions, are in cities in 
which there are special Negro hos- 
pitals or governmental hospitals with 
provisions for their accommodation. 

It is in these states that the Negro 
hospital has been most highly devel- 
oped as shown by the following tab- 
ulation made from Mr. Carney’s 
“Directory of Negro Hospitals in the 
United States” : 


Aggregate 
Negro Bed 
Hospitals Capacity 
Alabama ....... 5 1,133 
APS 4 457 
ia yt a ine 2 320 
WMNGOR osc. Chae) 8 153 
cor 6 186 
Kentucky ....... 1 60 
Louisiana ....5.. 1 88 
Maryland ........ 2 181 
Mississippi ...... 2 75 
fo yyy Samar cata 7 960 
New Jersey....... 1 35 
North Carolina... 9 552 
Oklahoma ....... 4 115 
South Carolina.... 5 180 
Tennessee ....... 4 394 
fi SS SA tanga i ages 2 67 
ViTMh 4.5 cease 7 308 
W. Virginia...... 1 25 
Southeast area.... 71 5,289 


(Continued on page 50) 
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Jewish Hospital Coordinates Service to 
Aid Chronic and Convalescent Cases 


Taking what was so recently the 
“unfinished business of modern med- 
icine”—convalescent and chronic care 
—and combining them with acute 
care into a coordinated service, not 
only feasible but harmonious, consti- 
tutes the pattern of a new and inter- 
esting experiment now attracting at- 
tention among the health agencies of 
the Jewish Federation of St. Louis. 

It is but a matter of a few years 
since convalescent and chronic care 
were still well out in the cold of neg- 
lect and under-emphasis. In time 
a few communities took steps to com- 
plement their acute medical services 
with convalescent and chronic insti- 
tutions but in most instances, as many 
will recall, the hospital assumed a 
superior air and the allied institu- 
tions were assigned the proverbial 
role of step-child. 

So it is that St. Louis is taking 
rather immodest pride in its achieve- 
ments. For not only does it have, 
within the Jewish Federation, two 
forward-moving agencies devoted to 
chronic and convalescent care, but 
the social service departments of these 
agencies have been combined with 
that of Jewish Hospital of that city 
into one integrated unit which is func- 
tioning so satisfactorily the health 
field already is regarding it as well 
out of the category of “experiment.” 
The three-in-one union is now an ac- 
credited fact and its development 
makes an interesting ‘story. 

It was shortly after the erection 
of the Jewish Hospital in St. Louis 
that members of the community saw 
the need for taking care of those pa- 
tients who no longer required the 
intensive service offered in a_ hos- 
pital caring for the acutely ill. They 
recognized the futility of spending 
large sums of money on a patient 
while he was in the hospital and then 
ignoring his after-care and readjust- 
ment to his former social life. It 
seemed poor economy to lavish care 
on a patient suffering from cardiac 
disease and then send him back to a 
tenement home where he would be 
obliged to climb three or four flights 
of stairs and have no one to help him 
readjust his life after many months 
in the hospital. They appreciated the 
injustice of keeping a chronic in- 
valid penned up in a hospital ward 
when he could be more happily and 
less expensively cared for in a pleas- 
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antly situated institution outside the 
city limits. 

Much has been said about the fi- 
nancial saving of transferring hos- 
pital patients to an institution where 
they can be cared for at a lower per 
diem cost and this factor should not 
be overlooked. Stress has been laid 
also on the point that sending pa- 
tients to these institutions in the coun- 
try keeps the hospital ward beds free 
for those needing hospitalization for 
acute illness. However, the chief ad- 
vantage of transfer from the acute 
hospital is a social rather than an 
economic one. 


Removes "Dependent" Attitude 


There comes a time in the course 
of every  patient’s hospitalization 
when he will make more rapid recov- 
ery if he is removed from the scene 
of his acute illness. Patients fre- 
quently become too dependent on the 
nurse and orderly but, when removed 
to an institution where there is less 
hospital and more home atmosphere, 
they learn to manage for themselves 
and do not expect to be waited on. 

In the hospital proper, the patient’s 
diet is carefully planned and closely 
supervised by a corps of dietitians. 
When he leaves the hospital, the pa- 
tient, such as the diabetic who is de- 
pendent on a corrective diet for re- 
covery, may become panicky, feeling 
that in his own home he cannot follow 
the hospital’s elaborate dietary regime. 
Here the small convalescent institu- 
tion is of particular value for during 
his stay the patient experiences a 
gradual tapering off from a dietitian’s 
supervision. He sees how with proper 





Jewish Sanatorium, Robertson, Mo. 


instructions his meals can be prepared 
without the constant vigilance of a 
hospital dietitian and realizes that in 
his own home he too can follow the 
dietary plan outlined for him by doc- 
tor and dietitian. 

The Jewish community of St. 
Louis, in subscribing to the tenet that 
the intelligent use of convalescent and 
chronic invalid facilities outside the 
acute hospital saves money, frees hos- 
pital beds to their proper emergency 
use and improves the health and 
morale of the patients, went a step 
farther. It recognized the fact that 
lines of differentiation must be estab- 
lished between the chronically ill pa- 


‘tient who may require continuous 


treatment for the remainder of his 
life and the convalescent who is ex- 
pected to recover and return to his 
usual milieu. 

And so the Miriam Convalescent 
Home in Webster Groves, a suburb 
of St. Louis, was opened in 1913, and 
the Jewish Sanatorium for chronic 
invalids, located at Robertson, Mo., 
was established in 1914. Today the 
Miriam Convalescent Home has ac- 
commodations for 30 patients and ex- 
pects to expand its facilities. The 
sanatorium, in addition to separate 
accommodations for tuberculous pa- 
tients and a preventorium for chil- 
dren has a bed capacity of 33 for 
chronic invalids. 


Federation Studies Problem 


In 1938, a study of the problem 
of Jewish chronic invalidism in St. 
Louis and St. Louis County was un- 
dertaken by the Health Council of 
the Jewish Federation of St. Louis. 
The study grew out of the belief on 
the part of social agencies and insti- 
tutions for the care of the physically 
ill, that additional beds were needed 
in institutions for the care of Jewish 
chronic invalids. The survey showed 
the need for 49 additional beds and 
already plans are afoot to extend the 
institution’s capacity to meet this 
need. 

Both institutions are beautifully lo- 
cated in suburban areas where the 
patients have all the advantages of 
country life. Yet each is close enough 
to St. Louis to afford easy accessibil- 
ity and to avail itself of the facilities 
of the general hospital and its med- 
ical staff when they are needed. Each 
in its planning has veered from hos- 
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pital appearance and atmosphere and 
presents, instead, the cheery aspects 
of a pleasant home or lodge. In es- 
tablishing both organizations the 
many essentials for the care of each 
type of patient, chronic and conval- 
escent, were considered and adequate 
facilities for medical and dietary su- 
pervision were provided. 

Dr. Walsh has said, *““The regime 
of a convalescent institution should 
be so arranged that patients shall not 
mope in their sleeping quarters nor 
lounge on their beds. Adequate porch 
and day room facilities should be pro- 
vided . . .; occupational, physical and 
recreational therapy should be care- 
fully planned, and every effort made 
to keep these patients occupied to the 
full extent of their aptitudes and 
physical endurance during the day- 
light hours . . . The necessity for 
keeping convalescents occupied must 
receive important consideration and 
it is here suggested that ample facil- 
ities be provided.” Both the Jewish 
Sanatorium and the Miriam Conval- 
escent Home have given heed to these 
injunctions by engaging the services 
of a graduate occupational and recre- 
ational therapist and by providing at- 
tractive recreational facilities for all 
patients. 

Each organization had always had 
its separate administrative staff, its 
own medical director, in each case a 
member of the active ward service 
staff of the Jewish Hospital, and its 
own board of directors. Each con- 
ducted its business on an entirely sep- 
arate basis, with its own admission 
policies, and continues to do so. The 
only technical tie-up in the past had 
been that all three were member agen- 
cies of the St. Louis Social Planning 
Council, United Charities, and the 
Jewish Federation and its health 
council through which are cleared all 
medical problems affecting Federa- 
tion health agencies. However, there 
had always been a close working re- 
lationship between the hospital and 
its two allied organizations—chronic 
and convalescent. But never before 
had this relationship been so firmly 
entrenched as it is now by virtue of 
the newly worked out plan of co- 
ordination of the social services of the 
three institutions. 


Must Consider Individual's Needs 


We all know that satisfactory re- 
sults cannot be hoped for until the 
value of caring for any patient as an 
individual is recognized. The spe- 
cial needs of the particular individual 
must always be considered rather 


‘Walsh, Dr. Wm. Henry: “Essentials in 
nning Institutions for Convalescent 
ee" Hospitals, December, 1940, pp. 31- 
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than the routine care of a cardiac or 
a fracture case, for no two diseases 
nor no two patients require identical 
physicial or psychological readjust- 
ments. This concept of chronic and 
convalescent care is rigidly stressed 
at the Miriam Convalescent Home 
and the Jewish Sanatorium where the 
number of patients is sufficiently small 
to enable the director and staff to 
treat each as an individual guest and 
cater to his individual tastes. The 
cordial reception of each newcomer 
immediately gives the impression of 
the “one big happy family” spirit per- 
vading the institution which differs 
perhaps from the necessarily more or 
less formal atmosphere of the gen- 
eral hospital. Those in charge of 
the institutions never lose sight of the 
fact that convalescent and chronic 
cases require more than rest and 
nourishing food and, just as each re- 
ferral is made on an individual basis, 
so is the treatment individualized to 
meet the needs of the patient. 

Of prime importance in the field of 
convalescence is the integration of 
convalescent care with medical treat- 


ment. At Mariam Convalescent Home 


convalescent care has been considered 
not merely an accidental adjunct to 
treatment but rather a _ carefully 
planned continuation of hospital and 
clinic care. Each patient is referred 
to the home by his own physician or 
in the case of free ward and clinic pa- 
tients by the clinic or staff doctor at 
the hospital, and that doctor con- 
tinues to direct all treatment admin- 
istered at the convalescent home. 


The medical director of the con- 
valescent institution approves the ad- 
mission of the patient, weeding out 
those who are not suited to institu- 
tional convalescence. He makes reg- 
ular rounds with the director of the 
home, during which she gives him 
a detailed picture of the patient’s med- 
ical progress and acceptance of and 
adjustment to the less routinized 
regime of the convalescent institution. 
If indicated, he confers with the phy- 
sician referring the patient. He also 
has regular conferences with the so- 
cial worker who, after studying the 
environmental, emotional and occu- 
pational factors in the patient’s life, 
can frequently throw light on the sit- 
uation. 

As a result of these conferences 
with both the director of the home 
and the social service worker, the 
medical director is in a position to 
make recommendations to the private 
doctor regarding the continuance or 
termination of convalescent care. In 
the case of patients, referred by social 
service departments of other hospitals 
or social agencies who do not have 




























Jewish Hospital, St. Louis, Mo. 


Miriam Convalescent Home, Webster Groves, 
Mo. 














Section of patients’ dining room, Miriam Con- 
valescent Home. e 


private doctors, the social worker 
communicates with the referring 
agency, gives the recommendation, 
and discusses it and future plans for 
the patient with the social worker of 
the cooperating agency. 

Dr. Woodruff states, *‘In only a 
few instances are there two organiza- 
tions, the hospital and the convales- 
cent home, which are conjointly in- 
terested in the restoration of the in- 
dividual to health, taking any cooper- 

(Continued on page 78) 

*Woodruff, Dr. I. O.: “Present Day Con- 

cepts of Convalescent Care,’ Journal of 


The American Medical Association, Febru- 
ary 10, 1940, pp. 463 and 465. 
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New Tuberculosis Hospital Designed 
For Future Use as General Hospital 


The great strides being made in the prevention of tuberculosis and 
in curing its victims should be kept in mind by those planning the 
construction of new hospitals for the care of this type of patient. 
The vision of those who planned and built the new Triboro Hospital 
for Tuberculosis in New York City recognized this fact and as a result 
this institution is adaptable to conversion into a general hospital. 


In the new Triboro Hospital for 
Tuberculosis, the latest of the fine 
group of municipal hospitals serving 
Greater New York, the city has one 
of the world’s most completely 
equipped institutions for the care of 
tuberculosis, and one of the few lo- 
cated in a great city. However, while 
actually in Greater New York’s pres- 
ent extensive boundaries, the fact is 
that the hospital is in Jamaica, in an 
area which was until recently subur- 
ban if not rural, and the immediate 
surroundings are not those of a large 
city. It is worth mentioning, also, 
that the hospital is intended for ulti- 
mate general use, whenever the time 
comes that tuberculosis can be said 
to be no longer as common as it 
now is. 

The Triboro Hospital forms the 
third of a group of city institutions 
on the same site, and has bed capacity 
for 557 patients. The other two are 
the Queens General Hospital, with 
642 beds, and the Queensboro Hospi- 
tal, for contagious diseases, of 54 beds. 
This relationship enabled the new 
building to utilize some of the central 
services of the existing structures, 
including the power plant, the laun- 
dry, the general storehouse, the mor- 
tuary and the telephone switchboard. 
A tunnel connects the several build- 
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ings and affords a passage to person- 
nel and service facilities. The staff 
building already on the grounds 
will house the staff of the new 
hospital as well. The new _ build- 
ing has its own kitchens and din- 
ing rooms, however, the necessity for 
special care in the handling of food 
service and of food waste being espe- 
cially marked because of the charac- 
ter of the institution. 

For example, food waste from the 
floors devoted to patients is destroyed 
in an incinerator in the basement of 
the building, while that from the oth- 
er dining rooms will be disposed of to 
farmers in the vicinity. Incinerator 
disposal of sputum cups is also cared 
for in the basement, where the paper 
cups are completely consumed after 
removal from the holders, the metal 
holders and the racks on which they 
are collected being cleaned and steri- 
lized before further use by patients. 


Large Lavatories for Ambulatory 
Patients 


Another characteristic of the build- 
ing differing sharply from that of a 
general hospital is the large lavatory 
on each half of the floors devoted to 
patients. Whereas in a general hospi- 
tal there is no necessity for providing 
extensive toilet-room facilities for pa- 
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tients, since practically all of them are 
confined to bed for the entire period 
of their hospitalization, in a hospital 
for the tuberculous the majority of 
the patients are ambulant, having 
therefore “bathroom privileges,” 
These lavatories, two to the floor, 
therefore have not only the ordinary 
toilet facilities usually found in large 
buildings, such as office buildings, but 
tubs and showers and a special den- 
tal type of flushing lavatory for dis- 
posing of the waste of expectoration, 


Another unusual type of equipment 
related to the highly specialized fune- 
tion of the hospital is found in the 
isolation rooms, of which there are 
six on each typical floor, most of 
them having two beds, with a few 
for one bed only, intended for ad- 
vanced cases or those where complete 
isolation is desirable, following sur- 
gical procedure or for other reasons. 
These rooms have at each bed an 
aspirator, actuated by water, for the 
withdrawal to a central point of the 
sputum and pus characteristic of cer- 
tain stages of tuberculosis. 

Unlimited opportunity for fresh 
air and sunshine is given by the de- 
sign of the building. Utilizing the 
western end of the tract, it faces ap- 
proximately southwest, its extremes 
forming a slight angle with the main 
front; and a remarkably high per- 
centage of the wall space all around is 
devoted to windows, which in each 
ward, large or small, form at one 
point double doors giving entrance to. 
the balconies which run the length 
of either side of the center, at the 
front. These balconies, six feet wide, 
and protected by strong railings, af- 





Above aré shown one of the 24-bed wards and a section of the bakery in New York City's new Triboro Hospital for Tuberculosis. 
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ford extensive opportunity for light 
and air outdoors, even for patients 
whose beds or chairs can if desired be 
wheeled out upon them. In addition, 
extensive solaria are available at the 
ends of the buildings, on most of the 
floors, the eighth and ninth floors 
having especially large open areas for 
this purpose, floored with quarry tile 
like the others, and all are amply pro- 
vided with reclining chairs and wheel 
chairs. 


Extensive Out-Patient Department 


Likewise related to the special func- 
tion of the institution is the extensive 
out-patient department, with its facil- 
ities for dental, heart and other aux- 
iliary examinations and treatment, the 
occupational therapy rooms on the 
second floor, and, most of all, the de- 
cidedly unusual “day camp” arrange- 
ment of the ninth floor. This floor 
is intended to be devoted exclusively 
to the use of “graduates” and of the 
ambulatory patients who are about 
ready to go home. In addition to four 
large ward-line spaces, equipped with 
beds, where former patients can rest 
under observation during their return 
visits, it has a large completely fur- 
nished cafeteria, with twin dining 
rooms, solaria at either end, and a 
well-equipped assembly room with a 
small stage and facilities for project- 
ing sound moving-pictures. 

In general, the entire design of the 
hospital, inside and out, may be said 
to be functional. As commented 
above, an unusually large part of the 
exterior wall area is of glass; the 
floor heights are thirteen and a half 
feet, giving a maximum amount of air 
space, and the corridors are ten feet 
wide, a fact which strikes the eye 
immediately. There are equally spa- 
cious aisles within each of the typi- 
cal wards, and the beds themselves 
are well spaced, with individual pri- 
vacy through the use of the modern 
type of cubicle curtain, in this hospi- 
tala soft yellow, suspended from ceil- 
ing hangers. 

The operating suite, located on the 
second floor, also shows special char- 
acteristics, although resembling in its 
general aspects that of any hospital. 
With four operating rooms, to which 
are conveniently connected the neces- 
Sary anesthesia, sterilizing, scrub-up, 
dressing and supply rooms, one room 
Is especially equipped for plaster work 

and another for bronchoscopy, the lat- 
ter requiring for this special purpose 
alarge sterilizer for bronchoscopes. A 
Mechanical respirator is kept on hand 
in the suite, also, and a large refrig- 
erator is devoted to the blood bank. 

The two general operating rooms 
are air-conditioned for moisture, tem- 
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Operating room in the new Triboro Hospital for Tuberculosis. 


perature and dust, and one of them 
has a “Sterilamp” installation, an ad- 
ditional safety agent which is prob- 
ably to become much more common in 
operating rooms than it now is. The 
“Sterilamp” is technically described 
as an electric tube utilizing monochro- 
matic ultraviolet rays, which have a 
high degree of bactericidal potency, 
according to recent experimental 
work as well as clinical trials, thus 
reducing substantially the bacterial 
content of the air. The installation 
consists of a central tube fitted about 
the rim of the operating light, with 
six others at various points in the ceil- 
ing, and a movable unit intended. for 
use in connection with the instrument 
tray. The other general operating 
room will probably be similarly 
equipped later. 

An especially important aspect of 
the equipment of the typical floor, 
with reference to the requirements of 
tuberculosis patients, is the treatment 
suite, consisting of rooms for pneumo- 
thorax, fluoroscopy and lung “taps,” 
as well as a laboratory. Thus it is not 
necessary for patients requiring these 
types of examination and treatment 
peculiar to tuberculosis to leave the 
floor, and, on the other hand, the ex- 
tent of the equipment provided for 
these purposes indicates the crowding 
and general inconvenience which 
would attach to the attempt to do the 
work in a single centrally located de- 
partment. 

In addition to these treatment 
suites, located at the center rear of 
each of the five typical patients’ floors, 
these floors have a symmetrical ar- 
rangement by which each half of the 
floor contains an equal number of 
beds, in similar wards, a solarium (in 
addition to the solarium at the front 
of the center), a nurses’ station, from 
which practically the entire half-floor 
can be observed, a serving kitchen, 





fully equipped with refrigerator, tray- 
carriages, dish-washing machine, 
toaster, coffee urn, etc., a_ utility 
room, and the general toilet and 
bathrooms previously described. 


Description of Floors 


With these general comments, a 
floor-by-floor view of the nine-story 


’ building will give a further detailed 


idea of its layout. This is as follows: 

Basement: Kitchen and _ bakery, 
dining rooms for employees, store- 
rooms and general service facilities, 
including incinerators. The main 
kitchen is notably spacious and well- 
lighted, being located in a one-story 
extension with overhead natural 
lighting. The usual accessory rooms 
are located here, including, with spe- 
cial reference to the necessity for pre- 
venting cross-infection, facilities for 
scrubbing and sterilizing the food 
carts and utensils. The dining rooms 
are also exceptionally light, with glass 
brick walls above grade. 

First floor: This floor contains the 
main lobby, the administrative sec- 
tion, the record room, the admitting 
unit, the pharmacy, the out-patient de- 
partment and the medical library of 
2,000 volumes. The out-patient de- 
partment is extensive, as it is expect- 
ed to be actively used by patients from 
the broad area in this section not 
otherwise served. It is divided into 
four departments—the social-service 
section, the examining and treatment 
rooms, the dispensary and the pneu- 
mothorax and fluoroscopic rooms. 
The pharmacy serves both the out-pa- 
tient department and the hospital 
proper. 

Second floor: Here are the operat- 
ing and x-ray suites, the laboratories, 
occupational therapy, metabolism and 
cardiography, blood bank, central sup- 
ply rooms, facilities for dental and 
eye, ear, nose and throat work, and 

(Continued on page 64) 
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The area under discussion is Con- 
tinental United States and population 
statistics refer to the 1930 Census 
throughout, 1940 figures not yet be- 
ing available in sufficient detail. 

All hospital statistics refer to hos- 
pitals doing general work, that 1s, 
general hospitals and those special 
hospitals engaged in fields also cov- 
ered by general hospitals, such as 
maternity, orthopedic, etc., and, un- 
less otherwise stated, to “registered” 
hospitals. Registered hospitals are 
those appearing in the Hospital Di- 
rectory of the A.M.A., published an- 
nually, Hospitals are admitted to this 
list by the questionnavre method, the 
hospitals themselves furnishing all in- 
formation. A note at the head of the 
registered list reads: “Registration is 
a basic recognition, extended to all 
the hospitals and related institutions 
in the following list, concerning which 
we have no evidence of irregular or 
unsafe practices.” 


The low state of rural hospital fa- 
cilities, which until the past year or 
so claimed the interest of only a few 
outside of rural communities, has be- 
come in a modest way a national issue. 
The subject became first page news, 
inspiring editorial comment in metro- 
politan dailies and comparable notice 
on national radio broadcasts. This 
widespread attention was prompted 
first by the President’s press confer- 
ence on the subject late in 1939, and 
shortly thereafter by the introduction 
in Congress of a bill designed to en- 
able a limited number of needy com- 
munities, especially in rural areas, to 
establish hospitals. The bill provided 
for an appropriation estimated to cov- 
er the cost of about fifty hospitals 
which were to be regarded as the be- 
ginning of a larger program. Em- 
phasis was placed on the experimen- 
tal nature of this initial step, which 
nevertheless pointed, almost for the 
first time, to the planning of hospital 
facilities on a national scale. 

One might assume that the rural 
hospital situation was well understood 
and that a suggestion of this nature 
reaching the stage of proposed Fed- 
eral legislation would have the whole- 
hearted support of all concerned. 
Nevertheless many of the closest stu- 
dents of the program express widely 
different opinions ranging all the way 
from the belief that hundreds of rura: 
hospitals are sorely needed at once, 


20 


By HENRY J. SOUTHMAYD 
Director, Division of Rural Hospitals, The 
Commonwealth Fund, New York City 


to a complete denial of any need at 
all. These widely divergent views 
are strongly held by many who are 
vitally interested and influential in 
the field, and since, on the whole, 
both parties base their arguments on 
the same meagre but undisputed fac- 
tual data, some effort to rationalize 
these differences must be made be- 
fore the situation is clear. 

Some observers go so far as to 
question whether the best interests. of 
the rural people are served by rural 
hospitals. All agree, of course, that 
rural people should enjoy the bene- 
fits of hospital service, but some argue 
that rural patients should be brought 
to central state institutions or to hos- 
pitals in large cities where more ex- 
pert medical attention and better hos- 
pital service are available. This ar- 
gument, which would deprive the 
rural community of accessible hospi- 
tal facilities, overlooks the fact that 
in rural areas the hospital has pe- 
culiar values. It is the medical center 
of the community, and it is fast be- 
coming the sole agency for the per- 
petuation of rural medical service. 
The idea that state or urban central 
hospital service can be substituted for 
readily accessible facilities fails, more- 
over, to reckon with human nature. 

When there is serious illness, both 
the patient and his family are reluc- 
tant to face a hospital experience in 
a distant center. They postpone the 
decision, and the patient must suffer 
the combined hazards of a difficult 
trip and delayed treatment. Undoubt- 
edly rural people will continue to 
patronize such hospital facilities as 
they now possess, and to demand ad- 
ditional facilities close to their homes, 
giving secondary consideration to 
standards of service. A field for the 
rural hospital is thus created by the 
common decree of those most vitally 
concerned. 


Marked Difference Between City and 
Country Hospitals 


Other students of the problem, 
agreeing that hospitals should be rea- 
sonably accessible to the people they 
serve, wonder at the special emphasis 
placed upon the rural field, and ask 





Study Proves More Data Needed 
To Solve Rural Hospital Problem 


why country people should be the 
beneficiaries of special pleading. The 
answer lies in the acknowledged su- 
periority of the hospital facilities now 
available to city people. The dispar- 
ity between city and country hospitals 
is so marked and so generally recog- 
nized by rural social workers, in med- 
ical ranks and in the hospital world, 
and among governmental and volun- 
tary agencies, that the term “rural 
hospital” has gained wide currency 
to denote a particular class of insti- 
tutions. In this respect the rural 
field may be said to be self-defined on 
purely circumstantial evidence which 
is, none the less, clear and convinc- 
ing. If there is a rural field for any- 
thing, there is a place in it for the 
rural hospital. 

When traced to their source, dif- 
ferences of opinion about rural hos- 
pital policy turn out to be only dif- 
ferences over the degree of need and 
the method of meeting it. Those who 
favor immediate and far-reaching ex- 
tension of rural hospital facilities hold 
the theory that adequate hospital 
service should be available to all, re- 
gardless of conditions and circum- 
stances. Interpreting “need’’ in its 
absolute and literal sense, they see a 
need wherever hospital service com- 
parable to approved standards is not 
readily accessible, and they would use 
unprecedented measures to meet these 
needs. Those opposed define “need” 
in a relative sense, giving weight to 
such collateral factors as local inter- 
est and initiative, the ability and 
willingness of local rural communities 
themselves to provide and maintain 
hospital facilities and services, and 
the availability of physicians and 
trained hospital personnel to operate 
the institution. On this basis, they 
maintain that the status quo repre- 
sents a natural equilibrium and there- 
fore no need exists. 


One finds here a not unusual com- 
pound of differing social, economic 
and political philosophies, seasoned 
perhaps with a bit of subjective bias, 
and served with the familiar confu- 
sion of terminology. No one will 
deny that a lone prospector suffering 
a bursting appendix in a distant cabin 
in the Rockies is in need of hospital 


service, and the same need may arise - 


in sections of the Appalachians in the 
East where merlical service today 
must be delivered on horseback. Are 
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there not many isolated spots 
throughout the country where un- 
doubted need exists but where relief 
in the form of accessible hospital fa- 
cilities is not a practical suggestion? 
There is no question about the abso- 
lute need; the real problem is to de- 
termine how far the need can be met 
within the realm of economic practi- 
cability. The alternatives offered by 
the opposed extremists are either to 
rush to the immediate realization of 
a social ideal at any cost or to await 
the coming of an economic millen- 
nium. Again it seems worthwhile 
to look more closely at the available 
facts. 


Over-emphasis of County Theme 


Those who quote statistics to sup- 
port the rapid expansion of rural hos- 
pital facilities play upon the county 
theme with variations. They place 
much emphasis on the time-worn as- 
sertion that some 1400 or 1300 or 
1200 counties—decreasing with the 
years—are without a hospital within 
their borders. The low ratio of hos- 
pital beds to population in rural coun- 
ties which already have hospitals is 
sometimes used in extension of this 
thesis. From such data they infer 
that each county should have at least 
one hospital and a minimum bed-pop- 
ulation ratio. 

The county, however, is primarily 
a measure of area; it may contain 
many people or few, and hospitals 
serve people, not square miles. The 
smallest county in the country con- 
tains only 24 square miles, the largest 
over 20,000 square miles. Counties 
range in population from 241 to over 
3 million; and population density 
from 0.2 per square mile in certain 
counties of the western mountain and 
desert regions, to 15,000 or 16,000 per 
square mile in the counties containing 
such cities as Boston, Philadelphia 
and San Francisco. This difference, 
without considering New York City, 
where density is atypically high, is 
expressed by the ratio of 1 to 75,000. 
It is of course impractical to contem- 
plate building a hospital, as the term 
is understood today, for a county of 
241 inhabitants. Without attempting 
to say just how many people and what 
population density would justify a 
hospital, it may be pointed out that 
nearly one-half of the counties with- 
out hospitals have a population of less 
than 10,000. It is debatable whether 
in many of these counties a hospital 
would prove a practicable venture. 

A recent report shows that 1,257, 
or over 40 per cent of the 3,074 coun- 
ties in the United States, are without 
hospitals. Standing alone, this state- 
ment is impressive, but much of its 


force is lost when it is known that 
this relatively large proportion of all 
counties contains but 13 per cent of 
the total population. Thirteen per 
cent, however, represents a numeri- 
cally important group of 16,000,000 
persons, and it would be a serious 
matter if all of them were actually 
without access to hospital service. 
However, the county pattern in the 
United States is such that a county 
is usually bordered by five or six 
other counties. Considering that the 
distribution of hospitals, while by no 
means uniform, is pretty general, the 
chances are that each county without 
a hospital will have hospital facilities 
accessible in an adjoining county. 
Ten small rural hospitals established 
in centers of 4,000 to 15,000, which 
the writer is in position to observe 
closely, gave nearly 40 per cent of 
their service to patients from outly- 
ing counties in 1939. It may fairly be 
assumed that the number of people 
without reasonable access to hospital 
facilities is considerably less than 
16,000,000 and that the number of 
counties without hospitals, therefore, 
is a doubtful index of the need of hos- 
pital facilities. , 

Those who are inclined to deny or 
minimize the need for additional rural 
hospital facilities have derived sup- 
port in recent years from the findings 
of the American Medical Association 
in “Growth and Distribution of Hos- 
pital Facilities in the United States,” 
published in July, 1938. This report 
indicates that 2,133 counties have 
“recognized” hospitals and, by deduc- 
tion, that 981% per cent of the na- 
tional population live within approxi- 
mately 30 miles of such hospitals. 
These figures are often interpreted as 
evidence that existing facilities are 
adequate. 

If 2,133 counties have “recognized” 
hospitals, then only 941 are without 
hospitals and it will be noted that this 
number is some 300 less than that 
given earlier. The apparent discrep- 
ancy is explained by the difference 
between “registered” and “recog- 
nized,” the latter term presumably 
including hospitals having only local 
recognition. The inclusion of unreg- 
istered hospitals naturally raises the 
question of the quality of service 
available in the 300 odd counties hav- 
ing only “recognized” hospitals. 


Fallacy of "Presence" of Hospitals 


But what is more arresting about 
these findings is the readiness with 
which many observers accept the mere 
presence of hospitals as evidence of 
a satisfactory situation. Commenting 
editorially on this palpable fallacy, 
one metropolitan newspaper said in 
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effect that under such an interpreta- 
tion a mediocre ten-bed hospital in 
Times Square would denote adequate 
hospitalization for New York City. 
It is of little moment that 98% per 
cent of the population of the United 
States is within range of some kind 
of a hospital. Accessibility to hospi- 
tals of uncertain character and un- 
known capacity does not signify ade- 
quacy of hospital service. 

The contention that existing facili- 
ties are adequate is sometimes but- 
tressed by reports that, on the aver- 
age, 40 per cent or more of rural hos- 
pital beds go unused, the conclusion 
being that under these circumstances 
it would be folly to add to existing 
facilities. Although it should be clear 
from economic conditions that rural 
hospitals would not provide more 
beds than actual demand justified, the 
question of utilization is so compli- 
cated that it seems worthwhile to go 
into the subject in some detail. 


Interpreting Bed Occupancy 
Statistics 


The essential points to be consid- 
ered in interpreting statistics of bed 
occupancy are, first, that for hospitals 
of all sizes the available reports re- 
veal annual averages and hence fail 
to reflect occupancy at the peak; and 
second, that small hospitals will in- 
evitably show lower average occu- 
pancy than larger ones. Always no- 
toriously deceptive, averages in the 
present case fail to show the all-im- 
portant day-to-day fluctuation in the 
demand for hospital beds. No well 
conducted hospital is full to its theo- 
retical capacity all the time. Sea- 
sonal demands and the fortuitous 
distribution of illness may make the 
maximum daily occupancy during the 
year (as observed in a special study 
of a small group of 50-bed hospitals) 
three or four times as great as the 
minimum. The hospital must be 
prepared to care for more than its 
average case-load. 

These considerations apply with 
greater force to the small than to the 
large hospital. It would not be un- 
heard of for a ten-bed hospital to be 
totally empty during a favorable sea- 
son, but one cannot imagine a 100- 
bed institution in the same condition. 
A highway accident may send five 
people to the hospital at once: that 
represents 20 per cent of the capacity 
of the 25-bed hospital, 2 per cent of 
the capacity of the 250-bed hospital. 
One vacant bed represents 2 per cent 
of the capacity of the 50-bed hospital, 
two-tenths of one per cent of that of 
the 500-bed hospital. This is all in 
keeping with the familiar statistical 
principle that random fluctuations are 

(Continued on page 73) 
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The Social Worker's Relationship 
To Medical Patients 


Medical social work has grown up 
within the lifetime of most of its 
practitioners but its possibilities are 
just beginning to penetrate to the 
community at large. Medical social 
case work is based upon generic so- 
cial case work, its particular focus 
being the patient whose social situa- 
tion is related to his state of health in 
such a way as to create a problem for 
him with which he needs assistance. 

The social worker functioning in a 
medical setting is placed in a different 
position, however, from that of the 
case worker in most other agencies. 
It is not the service of the case work- 
er which the patient seeks first, but 
that of the hospital, specifically, the 
doctor. He brings not only his physi- 
cal discomfort, his deprivations, in- 
adequacies and frustrations which 
may have troubled him before he set 
foot into the hospital, but the same 
capacity for response to the medical 
situation. The complexity and swift 
tempo of the hospital may intensify 
the feeling of being shoved around 
which he has experienced elsewhere. 
Likewise, the bustle and brusqueness 
which are the reaction to pressure on 
the part of a personnel attempting to 
care for an overwhelming number of 
patients, may serve to aggravate the 
individual’s feelings of helplessness 
and inadequacy. On the other hand, 
long periods of waiting on the clinic 
bench may make him feel that the 
hospital, as well as the unsympathetic 
family, friends, or employers, shares 
the opinion that his illness is of no 
moment. An ill person usually re- 
sents the sharing of distress with so 
many others in similar circumstances 
before he has received comfort or 
help from the doctor, whatever mav 
be his willingness to share afterward. 

The doctor in a busy clinic, who is 
not working under a system of lim- 
ited intake, has only so much energy 
and time. He has to focus on what 
seem to him to be essentials. He 
may seem so intent upon examining, 
diagnosing and recommending that 
the patient does not feel he can waste 
the doctor’s time in disclosing what 
the illness really means to him and in 
learning how to cope with it. Yet he 
needs to discuss his feelings about his 
illness with a person who understands 
his situation and who will not rush 
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him into a premature decision about 
his next step. At this point the work- 
er, if she has not caught the contagion 
of pressure, is often able to offer a 
service to the patient, troubled by 
doubts and anxieties, by being free 
to understand his problem and, 
through a clarifying experience which 
she is able to offer, help him see 
what he can do about it. Using indi- 
vidual instances she can frequently 
point out to others concerned with 
the care of the patient the causes of 
the “uncooperativeness” and make 
them aware of the importance of the 
hospital environment as a negative 
or a positive factor in the treatment 
of the patient. 


The Patient's Attitude 


Often the patient comes expecting 
that medical treatment consists of 
having something done to, or for 
him with little effort on his part in 
the treatment process. Usually, how- 
ever, the patient has some idea that 
treatment will consist of some change, 
whether in the taking of medicine, ad- 
mission to the hospital for further 
study and treatment, or the reorgani- 
zation of his way of living, partial or 
radical. Often it is the fear of change, 
which might upset his usual way of 
living that has delayed his coming. 
He may be so preoccupied with his 
physical condition that he resents an 
interview with the registrar, after a 
preliminary examination by the -doc- 
tor. He may object to the “red tape” 
which is necessary to establish eli- 
gibility for medical care, feeling that 
all regulations should be waived be- 
cause he is an ill person. 


It is in the area of freeing the pa- 
tient from his anxieties relative to 
the medical situation, so that he may 
go forward with treatment, as well as 
accept his disability, that the case 
worker functions. A patient may be 
so blocked by his emotional reactions 
to hospitalization, or to the implica- 
tions of his diagnosis, or to medical 
treatment, or to any radical perma- 
nent change in his way of living that 


his feelings must be understood and 
worked through before he can make 
medical treatment sufficiently his own 
to use it as the means to his end—to 
live as fully as he can within his dis- 
ability. , 

As long as the worker is aware of 
her function and the limitations’ of 
hospital and community, and allows 
the patient freedom of choice within 
those limits (except in the case of 
the dangerously ill), it does not make 
much difference at what point in his 
examination or treatment she meets 
him. It likewise does not seem to 
make much difference whether she 


takes the initiative in interpreting her 


service to him or waits for him to see 
her or be referred by the doctor, etc. 
Some illustration of the case worker’s 
function at certain points in actual 
practice may be illuminating. 
Frequently, a doctor refers a pa- 
tient to the social worker to make the 
necessary arrangements for admis- 
sion to the hospital. It is expected 
that the social worker will ascertain 
from the patient whether he is will- 
ing to enter the hospital, how soon 
he can plan to do this, and whether 
there is anything standing in the way 
of his coming in. At this point the 
worker frequently encounters the pa- 
tient’s fear of the unknown step 
which he is about to take and 
his resistance to it. It may be that 
the mention of his coming into the 
hospital was so upsetting to him 
that he did not grasp the rea- 
son the doctor gave for its im- 
portance. He may need the work- 
er’s help in clarifying this for him as 
well as ascertaining, if possible, some- 
thing of the length of time such treat- 
ment may involve. He may have to 
make some arrangements about work, 
the care of children, and so forth, and 
may wish help and time to do this. 


He may be apprehensive over the | 


possibility of operation and show 
some need to talk about the meaning 


such a procedure has for him. He 





‘Limitations imply not only lack of re- 
sources which a community faces in help- 
ing a patient to meet his individual needs 
but the community’s right to limit the pa- 
tient (as when “infectious diseases, severe 
emotional disturbances, etc.”’ are involved) 
in order to insure the maximum of health 
for the entire group. These limitations are 
not fixed and immutable though they may 
ja necessary or considered so at any given 
time. 
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may want to discuss the treatment 
plan in some detail and to weigh alter- 
natives before’ he can come to a de- 
cision. Thus, he may find enough 
release in talking over his. situation 
to decide what he wants to do, when 
the sense of pressure is lifted from 
him. 


During the course of treatment, 
clinic patients are commonly referred 
to the social worker for assistance in 
carrying out medical recommenda- 
tions. Take the seemingly simple mat- 
ter of a special diet. The patient 
may not have seen the necessity for 
following the diet or the resistance to 
changing his dietary habits may be 
an expression of his resistance to 
treatment. Some may resent the ex- 
tra work involved in preparing the 
diet, whether they do it themselves or 
have to rely on someone else to whom 


| they do not wish to feel obligated. 


Still others may find it difficult to 
change eating habits which are highly 
satisfying to them. In that case, they 
may have to decide whether change 
is better than continued pain or dis- 
tress. Some patients on submarginal 
budgets may consider other needs 
more pressing than the special diet. 
They may therefore use the diet 
money to meet other deficiencies of 
the relief budget. The diet order is 
thus defeated by the patient, if he 
cannot make use of it in the way the 
doctor intended. 


Dietary Problems 


There may be more to following a 
diet than the taking of food, good for 
the physical organism. It has its 
social significance as well. National- 
ity differences and religious restric- 
tions are common knowledge but fre- 
quently there is insufficient considera- 
tion of the social value eating may 
have for a particular patient. A spe- 
cial diet may make one patient pain- 
fully aware of his difference from his 
family or group and inhibit his enjoy- 
ment unless he can accept his differ- 
ence. Another may cling to a special 
diet to establish his difference when 
he cannot define his individuality in 
a more constructive way. Food may 
also represent social status to a pa- 
tient. He may have been used to set- 
ting a good table. Eating is a symbol 
of his success, of being known as a 
good provider. Not until he gains 
acceptance from the worker can such 
a patient give up the social impor- 
tance of food as symbolized by ex- 
pensiveness and replace it with a more 
realistic approach to the problem of 
diet. Some patients cannot cut down 
on their food intake when it is impor- 
tant to do so, as in the case of obesity, 

(Continued on page 45) 


Western Hospital Association 
Emphasizes Preparedness 


With the ever present threat of the 
Far Eastern situation, the hospitals 
comprising the Western Association 
are keenly alive to the necessity for 
preparedness against any war emer- 
gency. This subject was made the 
theme for the program of the 15th 
annual convention which was held at 
the Fairmont Hotel, San Francisco, 
March 3 to 6. Registration for the 
main convention and the 16 sections 
numbered 2,500. 


The key to the attitude of the West- 
ern hospitals was expressed in the 
session Monday when Dr. Benjamin 
W. Black, president of the American 
Hospital Association, delivered the 
opening address, taking as his sub- 
ject “A Challenge to Hospitals to be 
Prepared.” “It is folly,” said Dr. 
Black, “at this time to think of any 
activity in preparation for participa- 
tion less than war, with the cherished 
hope that by so doing the war will not 
be thrust upon us and accordingly we 
shall be protected and preserved from 
the menace that seems to be coming 
nearer to us every day. False hope 
has been the folly of many great coun- 
tries now paying a very high price for 
their state of unpreparedness, their 
mistaken indifference and their lack 
of concern. Their experience is our 
warning; we must prepare for the 
most serious emergency.” 


Regular Work Must Be Continued 


Dr. Black proceeded to show that, 
while we are now engaged in a pro- 
gram of preparedness, we still have 
another function. While we must co- 
operate with the government to the 
fullest degree, we must carry forward 
our regular work without interrup- 
tion. We must continue to furnish 
hospital care to the civilian population 
under all circumstances which may 
arise. In this we will have many han- 
dicaps to face. 

The army will need many of our 
employees and we will be left short in 
many departments. Dr. Black showed 
that the present program will require 
30,000 physicians to care for the 
armed forces and in order that the na- 
tion may not suffer from an eventual 
shortage of physicians for both mili- 
tary and civil needs it is necessary that 
we keep our educational program run- 
ning at full efficiency. 

It is for this reason that both the 
American Medical Association and 
the American Hospital Association 
are advocating that medical students, 
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interns and residents be given defer- 
ment until they have finished their 
courses of training. In support of this 
policy the American Hospital Associ- 
ation sent a resolution to the Director 
of the Selective Service. 

Requirements for nurses and other 
technical personnel were then dis- 
cussed and the speaker showed the ne- 
cessity for cooperation on the part of 
the hospital in the program that is be- 
ing carried on. 

The matter of shortage of certain 
vital supplies was also discussed and 
it was pointed out that already the 
priority right which had been given 
the army was commencing to cause a 
shortage of some articles. Dr. Black 
believes that hospitals should share 
with the military forces the priority 
right in supplies essential to the oper- 
ation of the hospital and called atten- 
tion to a second resolution which had 
been presented to the Priority Board 


- by the American Hospital Association 


in support of this contention. 
Recognizing the fact that present 
day war conditions render us liable 
to actual attack, Dr. Black spoke of 
the necessity for preparedness for 
such an eventuality. He spoke of the 
protection which was possible against 
damage from bomb fragments and 
other missiles, of the development of 
systems of black-out with adequate 
ventilation in shelters of all kinds. He 
stressed the need for bomb proof op- 
erating units, decompression cham- 
bers, special facilities for treatment 
of victims of gas warfare, increase in 





Harold S. Barnes and F. S. Durie enjoying a 
brief chat while attending the meeting of the 
Association of Western Hospitals. 
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The Association of Western Hospitals’ retiring 
president, Clarence J. Cummings, and its new 
president, Ellard L. Slack. 


the size and scope of blood banks, and 
increased stretcher bearers and first 
aid squads. 

At the same session, Dr. L. R. 
Chandler, Dean of Stanford Univer- 
sity Medical School, who has been ap- 
pointed a member of the National Se- 
lective Service Committee, stated that 
all hospitals must “review critically 
and honestly the personnel of a min- 
imum, irreducible staff. Our medical 
and nursing schools must prepare to 
train doctors and nurses and technical 
experts to meet the greatly increased 
demand which the defense program 
makes inevitable.” 

Harold S. Barnes, superintendent of 
Latter-Day Saints Hospital, Salt 
Lake City, speaking of efficiency 
with reduced professional and techni- 
cal personnel, pointed out that the 
hospital is recognized for its abil- 
ity to meet any emergency which may 
arise. He called attention to the fact 
that we are now facing a different 
type of emergency as the nation car- 
ries out its extensive program of pre- 
paredness. He pointed out that, in 
the last war, we speeded up produc- 
tion and, in some cases, sacrificed 
standards, but he believed that we 
should particularly guard against this 
mistake in the present emergency. 


Maintenance of Nursing Standards 


Calling attention particularly to the 
safeguards that could be used in the 
present emergency, he enunciated nine 
points that could be observed with 
reference to maintenance of nursing 
standards. 

1. The number of student nurses 
should be increased. 

2. The hospital and government 
services should have first call on new- 
ly graduated nurses and technicians. 

3. State aid should be secured to 
help provide nurses with at least a 
part of their training. 

4. Nurses should be trained to spe- 
cialize in hospital work and their em- 
ployment should be made sufficiently 

(Continued on page 72) 
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Defense Program Main Topic 


at Arizona Association Meeting 


Arizona hospitals are meeting the 
challenge to “put their houses in or- 
der” during the present emergency of 
national preparedness by taking an 
inventory of their physicians, trained 
technicians and labor, and of their 
supplies and equipment. 


That was the theme of an address 
by Dr. Roland Davison, retiring 
president of the Arizona Hospital 
Association, keynoting the second 
annual convention of that group in 
Tucson, Ariz., Feb. 28 and March 1. 


“Since the organization of the Ari- 
zona Hospital Association two years 
ago and the definition of its purpose 
to improve hospital standards,” Dr. 
Davison stated, “new problems have 
arisen which the administrators and 
staffs of Arizona hospitals must face. 
These problems result from the rap- 
idly changing conditions imposed by 
the government’s great armament and 
military preparedness program. 


“This program affects each and 
everyone of us as individuals, but it 
affects us even more as hospital ex- 
ecutives. Active members of our med- 
ical and surgical staffs will go into 
the military and naval services. Those 
physicians who remain at home to 
serve the communities will have a 
greater amount of work. They more 
than ever will be pressed for time, and 
our facilities must be geared to give 
them all possible assistance and save 
them valuable time. More than ever 
our organizations must function 
smoothly and even more efficiently. 

“This same program will take from 
our technical staffs experienced per- 
sonnel, for the expansion of the Army 
and Navy calls for trained nurses, 
dietitians, physiotherapists, laboratory 
workers and x-ray technicians,” Dr. 
Davison continued. 

“We must reorganize our depart- 
ments and train assistants in the 
duties of their superiors. We must 
increase individual efficiency to its 
peak. We must devise methods of 
work which will give the same results 
from fewer workers. We must take 
advantage of mechanical aids and ma- 
chines.” 


Labor Problems of Hospitals 


Labor problems ‘have already 
arisen, Dr. Davison said. “Men 
drafted for military service and those 
taken from industry for the construc- 
tion of Army bases and expanding in- 
dustrial plants engaged in the manu- 


facture of war materials, lower the 
supply of labor available to the hos- 
pitals; not only is the supply limited 
but the quality is poorer, and with 
labor demands for shorter hours and 
higher wages, orderlies, porters, 
waiters and gardeners will become 
difficult to obtain.” 

Dr. Davison, who is medical direc- 
tor of the Desert Sanatorium at Tuc- 
son and a former Army physician, 
said that “Women must be employed 
where their services can be utilized to 
replace many men.” 

With the cost of supplies and equip- 
ment rising, Dr. Davison stressed the 
need for cooperative buying agencies 
to obtain certain items through quan- 
tity purchasing, benefits of which 
would be particularly great for small- 
er hospitals. 

Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, in discussing at the Sat- 
urday morning session the problem of 
replacing doctors, nurses, trained lab- 
oratory workers, record librarians 
and others who might be called to 
supply government demands, sug- 
gested that arrangements be made not 
only to train additional workers, but 
to rearrange work plans so that those 
known to be exempt, by reason of 
health, age or dependents, might be 
able to do more. 


Another speaker at the Saturday 
morning session was Dr. A. C. Bach- 
meyer, president of the American 
College of Hospital Administrators 
and director of the University of Chi- 
cago Clinics. Touching on the sub- 
ject of retaining an adequate staff in 


the face of the national defense pro- © 


gram, Dr. Bachmeyer urged that 
local draft boards be encouraged to 
defer medical students, interns and 
residents until their periods of train- 
ing are completed. “Otherwise our 
source of supply will be interrupted 
and we will be facing a serious situa- 
tion,” Dr. Bachmeyer concluded. 


Dale L. Smith, superintendent of 
the Santa Fe Hospital in Los An- 
geles, discussed ““Why Personnel Re- 
lations Are Essential to Public Rela- 
tions,” pointing out that the “medium 
through which we arrive at a well- 
balanced, first-hand, effective ap- 
proach to favorable relations with the 
public is through our personnel.” 

Mr. Smith stressed the importance 


of selecting the proper persons or em- 
ployment in hospitals; the necessity 
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of providing them “livable living 
quarters” and adequate recreational 
facilities; the maintenance of a spirit 
of cooperation in the carrying out of 
hospital rulings, and the establishment 
of a specific code of employment. 

“It is true that we can readily ad- 
vance our cause through such agents 
as the press, the radio and our par- 
ticipation in civic and community af- 
fairs,” Smith declared, “but how ad- 
versely the reaction can become if we 
fail to follow through at the bed- 
side.” 

Officers elected Saturday afternoon 
were J. O. Sexson, superintendent 
of the Good Samaritan Hospital, 
Phoenix, Ariz., president; Sister 
Mary Thomas, superintendent of St. 
Joseph’s Hospital, Phoenix, vice- 
president; and Dr. Charles W. Se- 
christ, administrator of the Flagstaff 
(Ariz.) Hospital, re-elected secre- 
tary-treasurer. 


Interim Commission Elected 
By Service Plan Directors 


With the reorganization of the per- 
sonnel and activities of the Commis- 
sion on Hospital Service Plans of the 
American Hospital Association as the 
main subject of the program the Mid- 
Winter Conference of Service Plan 
Executives met in New Orleans, La., 
Feb. 27 to March 1. The group ap- 
proved the recommendations of its 
special committee and elected an In- 
terim Hospital Service Plan Commis- 
sion to serve until the reorganization 
program is approved by the House of 
Delegates of the A. H. A. at its an- 
nual convention in Atlantic City in 
September. 

C. Rufus Rorem, Ph.D., was asked 
to continue as executive secretary of 
the Commission. Members of the In- 
terim Hospital Service Plan Commis- 
sion who were unanimously elected 
include: John A. Connor, president, 
Central Hospital Service Association, 
Columbus, Ohio; Edward Groner, 
manager, Hospital Service Associa- 
tion of New Orleans, La.; John R. 
Mannix, executive director, Michigan 
Hospital Service, Detroit; W. S. Mc- 
Nary, executive director, Colorado 
Hospital Service Association, Den- 
ver; Sherman D. Meech, director, 
Rochester Hospital Service Corpora- 
tion, Rochester, N. Y.; George Put- 
nam, president, Associated Hospital 
Service of Massachusetts, Boston; E. 
A. van Steenwyk, executive director, 
Associated Hospital Service of Phila- 
delphia, Pa.; Dr. Peter D. Ward, sec- 
retary, Minnesota Hospital Service 
Association, St. Paul; and Mrs. Ed- 
ward J. Walsh, president, Group 
Hospital Service, Inc., St. Louis, Mo. 


Employees’ Fair Wage Schedule 
Stressed at Texas Meeting 


The annual meeting of the Texas 
Hospital Association, held Feb. 27 to 
March 1 at the Adolphus Hotel in 
Dallas, had a registration of 1,066. 
The meetings were held in the Grand 
Ballroom and the approach to this 
hall was through the exhibits. As a 
result, those attending the convention 
had ample opportunity to see the 
many new items of hospital equip- 
ment and the booths made convenient 
places in which to meet friends at- 
tending the various sessions. 


One of the outstanding papers of 
the meeting was that of Nellie Gorgas 
of the University of Chicago Clinics, 
who discussed “A Fair Wage Sched- 
ule for the Hospital Employee.” Her 
paper dealt rather fully with the prob- 
lem of employment which is so vex- 
ing to administrators at the present 
time. Miss Gorgas took as her foun- 
dation the postulate that the ‘“adop- 


tion of a fair wage schedule is only a 


rational method of arriving at terms 
of employment which are acceptable 
to the employer and the employee” 
and that such a schedule must be 
“founded on a careful analysis of 
the relative value of the contribution 
the employee makes to the institution 
and the skill and training required 
before he can make that contribu- 
tion.” She stated that a scale of wages 
based on such relative value results 
in greater satisfaction to both em- 
ployee and employer and also is a 
major factor in lessening employment 
turnover. 


Miss Gorgas entered rather fully 
into a method by which this relative 
value could be determined, basing the 
appraisal on five points: mental qual- 
ifications; skill; physical effort; re- 
sponsibility involved; and working 





Harry G. Hatch, incoming president of the 
Texas Hospital Association, and Mrs. Josie M. 
Roberts, retiring president. 
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conditions. She acknowledged, how- 
ever, that these bald facts could not 
be used alone in appraisal of the 
value of an employee, but, on the con- 
trary, must be interpreted in terms of 
the personal equation. 


At the University of Chicago Hos- 
pitals, Miss Gorgas stated, such a 
standard of compensation had been in 
effect for three years. A minimum 
wage scale has been established and 
the employee giving satisfactory serv- 
ice receives periodic increases until 
a maximum is reached. The question 
of the employee who has reached the 
maximum and still remains in the 
employment is one that has still to 
be solved. 


Panel on Accounting Methods 


Mrs. Ruth Rogers, accountant of 
Memorial Hospital, Houston, led a 
panel on accounting methods. She 
first advocated uniformity in account- 
ing and gave a clue to what is being 
done in the State of Texas toward 
securing such uniformity. The seven 
members of her panel were account- 
ants from other hospitals in the state 
and each contributed something re- 
garding some specific phase of hos- 
pital accounting. 


At the luncheon meeting on Feb. 
27, Gerhard Hartman, executive sec- 
retary of the American College of 
Hospital Administrators, spoke of the 
work and progress of the College, 
particularly stressing the need for edu- 
cation and the means by which this 
is being accomplished. Chief of the 
agencies employed to keep the admin- 
istrator in touch with advances are 
the institutes held each year under 
the auspices of the American Hos- 
pital Association and the American 
College of Administrators. At pres- 
ent, these are held in various parts 
of the country and are so arranged 
that it is possible for every adminis- 
trator to attend. 


The: success of the idea of holding 
institutes is proven by the fact that 
more than 20 have been held and the 
total attendance has been more than 
1,500 people. A noticeable feature 
is that many registrants have at- 
tended several institutes, 23 per cent 
being repeaters. Every effort is being 
exerted to maintain this interest and 
Mr. Hartman stated that those re- 
sponsible for planning the programs 
were very keenly aware of the neces- 

(Continued on page 74) 
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Work of Councils Main Topic 
Of Mid-Winter Meeting of A.H.A. 


The Mid-Winter meeting of presi- 
dents and secretaries of state and re- 
gional hospital associations met under 
the auspices of the American Hos- 
pital Assoc’ation in Chicago on Feb. 
15 and 16. There were 90 repre- 
sentatives from 27 states in attend- 
ance. 

The program was informal and 
Saturday was devoted largely to re- 
ports from the various councils show- 
ing their activities during the past 
year. 

Reporting for the Council on Pro- 
fessional Practice, Dr. Robin C. 
Buerki stated the reason for the 
A. H. A. not being more actively 
concerned in surveys is_ financial. 
The Association is, however, becom- 
ing more actively interested in sur- 
veys made by other organizations and 
is working closely with the American 
Medical Association and the Ameri- 
can Nurses Association. During the 
discussion on surveys and the rating 
of hospitals, Dr. A. F. Branton sug- 
gested that individual states could 
carry these on at little expense and 
the data assembled could be kept 
available at the central office. One 
very noticeable feature of this dis- 
cussion was the very evident feeling 
that the A. H. A. should take its 
place in setting standards, making 
surveys and in deciding on accredit- 
ing hospitals. 

Dr. C. W. Munger of the Council 
on Government Relations stated that 
the lien law, which had been pre- 
pared, was being constructively criti- 
cized, particularly by insurance com- 
panies, and that it is still in the forma- 
tive stage. This council has also 
formulated a hospital licensing law 
which is being used as a basis for 
legislation. 

Dr. Munger also spoke of the Com- 
mittee on Hospitals which is made up 
of representatives of members of the 
association. It is a governmental 
committee and is part of the national 
defense program. 

The matter of deferment of interns 
and residents came in for considerable 
discussion, the feeling being that the 
continued training of interns and resi- 
dents was essential to continue the 
supply that may be required in the 
future. It was stated that the Com- 
mittee on National Defense is co- 
operative as are most regional boards, 
but that it could give no absolute 
assurance of deferment at the present 
time. 
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Dr. Lucius R. Wilson, reporting 
for the Council on Planning and 
Operation, stated that two major 
matters are occupying attention at 
the present time, sterilization and ex- 
plosion hazards of anesthetics. <A 
questionnaire on explosions revealed 
the fact that explosions had been 
more numerous than was realized 
and emphasized the necessity for eter- 
nal vigilance. 


The progress of arrangements for 
the celebration of National Hospital 
Day in 1941 was reported by Albert 
G. Hahn, chairman of the National 
Hospital Day Committee. 


Dr. Arnold F. Emch, assistant sec- 
retary of the A. H. A., briefly sum- 
marized federal activity concerning 
hospitals. Bills for national health 
programs, hospital construction and 
old age benefits for hospital employ- 
ees were cited. HospiraL MANAGE- 
MENT’s Washington correspondent 
will keep us informed as to their 
progress. 


On Sunday morning, John R. 


Mannix, speaking for the Council on 
Hospital Service Plans gave a resume 
of the developments of the plans 
within the A. H. A. The, final pro- 
gram embodies these points : 


1. That the A. H. A. will establish 
standards and approve plans. 

2. That approved plans will be eli- 
gible for active institutional member- 
ship in the A. H. A. 

3. That executives and trustees of 
approved plans will be eligible for 
personal membership in the A. H. A. 

4. That plan executives elect a 
commission to control the manage- 
ment of plans but that its actions be 
subject to approval by the A. H. A. 

5. That the chairman of this com- 
mission be a member of the coordi- 
nating committee. 

6. That the plans have three repre- 
sentatives in the ‘house of delegates 
of the A. H. A. 

This program has been approved 
by the Board of Trustees of the 
American Hospital Association and 
has been referred to the House of 
Delegates and General Assembly. In 
the meantime, an interim commission 
will be appointed to replace the pres- 
ent Council on Hospital Service 
Plans, whose resignation was ac- 
cepted. 


Mrs. Eleanor Roosevelt Visits 
Coal Valley Hospital 


Coal Valley Hospital of Montgom- 
ery, W. Va., was brought into na- 
tional prominence recently by Mrs. 
Eleanor Roosevelt in her daily news- 
paper column, “My Day,” following 
a visit by the First Lady to the hos- 
pital. 





‘Dr. Malcolm T. MacEachern, associate director of the American College of Surgeons, presents 


Felix Lamela and Dr. Laureano Rufino to the officers of the Chicago Hospital Council at a 
recent meeting of that group. Pictured from left to right are: Dr. Rufino, professor of Surgical 
Clinics, University of Buenos Aires; Mr. Lamela, administrator of the School of Tropical Medi- 
cine, San Juan, Puerto Rico; Dr. MacEachern; Frederick L. McNally, president of the Council; 
Clinton F. Smith, administrator of Grant Hospital; Henry C. Bartholomay, president of the 
board of trustees of Grant Hospital, and E. E. Salisbury, executive director of the Council, 
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Action Under Way to Provide 
Ward-Service Plan in New York 


Plans for the addition of a ward- 
service plan to the present semi-pri- 
vate service offered to subscribers to 
the Associated Hospital Service of 
Greater New York are being formu- 
lated, in connection with a medical- 
service plan to be operated by a sep- 
arate organization to be set up and 
controlled by physicians, the whole 
along the lines already suggested on 
numerous occasions by Dr. S. S. 
Goldwater, president of the Asso- 
ciated Hospital Service. 

Concrete efforts in this direction 
coincided with a noteworthy occasion, 
a payment making a total of $25,000,- 
000 paid to hospitals by the A.H.S. 
On March 3, Dr. Goldwater formally 
handed to Former Governor Alfred 
E. Smith, a trustee of Beekman Hos- 
pital, a check for $125.50 on account 
of a claim for a patient in the hospital 
who was a subscriber to the service 
plan, and this put the total payments 
over the enormous sum _ indicated. 
The canceled checks for practically 
the entire amount were placed on 
exhibition at the service plan’s head- 
quarters. 


Annual Statement Shows 
Assets of $5,135,997.80 


At the same time Dr. Goldwater 
issued the annual statement as of 
Dec. 31, 1940, showing total admit- 
ted assets of $5,135,997.80, with a 
net surplus after provision for re- 
serves and all proper claitns amount- 
ing to $2,179,777.16, indicating, as he 
pointed out, that the Associated Hos- 
pital Service is now in the best con- 
dition it has attained since it was 
started in 1935, and that it can be 
said to be in a position to plan for 
an expansion of its services to make 
them available to lower income 
groups through a ward-service plan. 

“A few years ago voluntary hos- 
pitals depended for their support al- 
most entirely upon income from 
patients, contributions, bequests and 
tax appropriations,’ Dr. Goldwater 
pointed out. “Donations have tend- 
ed to diminish, while service costs 
have steadily increased. Now the 
hospitals have a new source of as- 
sured income through voluntary non- 
profit service plans. In Greater New 
York they are receiving from the 
Associated Hospital Service about 
$8,000,000 a year, and by logical ex- 
tensions of the pre-payment plan this 
amount should be greatly increased. 
It means, I believe, a new era in 


hospital development, since in time 
it should enable all industrial work- 
ers and others regularly employed 
at relatively low wage levels to pre- 
pay their way to proper health care, 
unaided by government or charity. It 
means that taxes and philanthropy 
can eventually concentrate on aid to 
the aged and the unemployed. 

“The continued growth of the non- 
profit hospital service plan, guided 
by past experience and backed by a 
firm financial foundation, is essential 
if we are to preserve the principle 
of voluntary action in the health field, 
as against the threat of compulsory 
health insurance, with all of its haz- 
ards, its bewildering administrative 
complexities, its bureaucratic defects 
and its inevitable excessive costs.” 

With the anticipated increase in 
subscribers to the plan when a low- 
cost ward-service arrangement is of- 
fered, the advisory committee of 
eight hospital executives has already 
been increased to sixteen, to provide 
personnel for the necessary sub-com- 
mittees as well as to give broader 
representation to the hospitals. 

The hospitals affiliated with the 
Associated Hospital Service have 
been presented with a tentative set- 
up for the ward-service plan, so that 
it can be considered by them and 
suggestions can be submitted con- 
cerning various details, all of which 
are to be worked out as carefully as 
possible in the light of the circum- 
stances in the Greater New York 
area, with the benefit of the experi- 
ence of other communities in the 
operation of similar plans. 


Monthly Payments of 50 Cents 
Suggested for Ward Plan 


As Dr. Goldwater pointed out in 
the interview which he contributed 
to the 25th Anniversary Number 
of HospirAL MANAGEMENT (Feb. 
1941), the monthly payments. for 
the low-income groups for which a 
ward-service plan is to be operated 
must be fixed at a level substantially 
below those charged for the typical 
semi-private service; and in order 
to enable the subscriber to make 
some payment to his physician, not- 
withstanding his occupancy of a ward 
bed, some arrangement must be 
worked out to cover that important 
aspect of the situation. With these 
points in mind, the monthly payment 
suggested for ward service is 50 
cents, and a similar amount is pro- 
posed to cover the cost of a medical- 


HOSPITAL MANAGEMENT, March, 1941 


service plan, which of course will 
have to be worked out by the phy- 
sicians. 

Need for Plan Emphasized 

Emphasis is given to the need for 
a ward-service plan by the fact that 
the Associated Hospital Service has 
found that approximately eight per 
cent of its subscribers, at the time of 
admission to the hospital, are with- 
out means to pay physicians’ fees 
and for that reason request admission 
to the wards. These subscribers 
usually belong to groups at income 
levels so low that for the most part 
they do not attempt to participate in 
the present semi-private service plan, 
and the total number of persons reg- 
ularly employed, but at low income 
levels, is obviously much greater 
than the figure suggested by the 
eight per cent referred to. 

It is to cover these groups, at reg- 
ular small payments which they can 
afford, preferably covering not only 
hospital service but medical service 
as well, that the plan now under con- 
sideration must provide. The hos- 
pitals and the medical profession alike 
realize that at present the large num- 
bers of people included pay nothing 
either to the hospital or to the phy- 
sician, and any arrangement which 
will enable modest payments to be 
made to both will be a net gain in all 
respects, notably in relation to the 
self-respect of the subscriber as well 
as in the reduction of the free load 
on the hospitals and the medical men 
who care for free ward patients. 

It is understood that this end of 
the matter is definitely under way, 
the project having been approved in 
principal by a special committee of 
the co-ordinating council of the five 
county medical societies in New 
York City. Sixteen physicians, the 
number required by the State De- 
partment of Social Welfare, have 
already agreed to act as incorporators 
of a non-profit medical expense in- 
demnity corporation, as authorized by 
the State’s laws, to be formed for 
the purpose of collaborating in the 
matter with the Associated Hospital 
Service. This seems to assure the 
essential cooperation of the medical 
profession, and while the details in- 
volved in both the hospital and the 
medical services will undoubtedly re- 
quire some time to perfect, there 
seems to be no reason to doubt that 
a sound and efficient plan can be 
produced eventually. 
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Modernization Program Doubles 
Capacity of Tuberculosis Hospital 


This month, Hospital Management presents in its series of modern- 
ization programs, that completed by the Jefferson County Tuber- 
culosis Hospital in Beaumont, Texas. A new children's wing and a 
new surgery wing were added. Improvements were also made in 
the original institution and in the separate hospital for Negroes. 


A modernization program that 
included a complete new wing for 
children, a new surgery wing, new 
operating room and laboratory equip- 
ment and many other improvements 
has recently been completed at the 
Jefferson County Tuberculosis Hos- 
pital at Leaumcent, Texas. This pro- 
gram a!so included an addition of 16 
two-bed rooms to the negro tubercu- 
losis unit of this hospital which is 
located eight miles from the main and 
larger institution for the white pa- 
tients. Numerous other improve- 
ments were made for both buildings. 


“Ove--crowding, the lack of ade- 
quate and modern equipment and 
facilities, and the increasing demands 
to handle more patients made this 
improvement program necessary,” 
explained Dr. M. A. Cunningham, su- 
perintendent of the Jefferson County 
Tuberculosis Hospital. Dr. Cun- 
ningham, elaborated : “Although 
many of the improvements were bad- 
ly needed, our biggest accomplish- 
ment was the removal of the chil- 
dren from the crowded second floor 
of the two-story main building of 
the hospital to a new wing that is 
separated from the old hospital by 
a 25-foot corridor. The children are 
now housed in the new east wing 
consisting of two dormitories with 
ample space for 16 patients each. 
As adults have open cases of tubercu- 
losis, it was advisable to remove the 
children from the upstairs ward in 
the adult building.” 

The old unit of the Jefferson 
County Tuberculosis Hospital was 
erected in 1924. The building proper 
consisted of a two-story main build- 
ing 52 by 128 feet in size. It was 
flanked with a one-story wing at 
either side, each approximately 32 
feet by 170 feet. 

With the new annexes, a surgery 
building has been finished to form 
an additional west wing; and the 
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children’s building forms an east 
wing. The children’s unit, connected 
by the 25-foot corridor, is 174% 
feet long by 25% feet wide. This 
wing has a large dormitory at each 
end. Each dormitory is served by 
a large dressing room equipped with 
three lavatories, connecting with the 
toilets and bath rooms. Between 
the two dormitory units is a private 
room for the attendant, equipped 
with a private bath and facilities. 


Special Diet Kitchen 


At an “L” from one end of the 
children’s wing are two 11 by 12 
foot isolation rooms. A second “L” 
from this wing contains the 21% 
foot by 43 foot school room. One 
teacher is employed to help the 
young patients with their school 
work. In this school room is a spe- 
cial kitchen equipped with a 20- 
gallon hot water heater, a domestic 
type electrical refrigerator, a steam 
table and other equipment. Special 
diets for the children are prepared 
and served from this kitchen. All 
other food is prepared in the central 
kitchen in the main building. The 
kitchen as well as the dressing rooms, 
toilets, etc., are floored with tile— 
the dormitories and other parts of 
this new wing have white oak floor- 
ing. 

All windows in the new children’s 
wing are metal, double hung and 
vented at the bottom with hopper 
vents to permit proper ventilation 
without opening the windows. 

The new surgery wing connects 
directly to the old building and is 
93% feet by 34% feet. Leading from 
the old building into this new wing, 
the first units are eight single rooms 
for the surgery patients. The re- 
mainder of this wing contains an 
operating room, laboratory, pneumo- 
thorax, x-ray, dressing storage, and 
sterilization room. From the operat- 
ing room are the doctors’ wash-up 


room, with dressing room. A utility 

room plus adequate closet space com- 

pletes the floor space in this wing. 
Operating Room Equipment 

The operating room is equipped 
with a new Lister table, autoclave, 
20 by 38 sterlizer, and an instrument 
sterilizer. The new equipment in- 
cludes an x-ray unit with table and 
100 milliampere equipment, radio- 
graphy and fluoroscopy, developing 
tank, etc. The old fluoroscope was 
moved to the Negro unit of the hos- 
pital. 

Lighting in the operating room is 
multi-beam surgical lighting fixtures 
complete with straight hanger assem- 
bly twin-filiment projector lamps. 


General illumniation and emergency 
lamps have also been provided. 
In the surgery, all floors are tile 





View of the operating room in the new surgery — 


wing of Jefferson County Tuberculosis Hospital. 





Part of the laboratory located in the new 
surgery wing of Jefferson County Tuberculosis 
Hospital. 
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View of the new children's wing of Jefferson County Tuberculosis Hospital in Beaumont, Texas. 


with the exception of the patients’ 
rooms and corridor. The windows 
are wood. This unit is served by a 
60-gallon hot water heater and an 
automatic bed pan washer. 

To conform with the building 
materials and design of the old hos- 
pital building, the new units of the 
Jefferson County Tuberculosis Hos- 
pital are of frame construction on 
brick piers, with a splatterdash plas- 
ter finish and tile roof. 

All floors, with the exception of 
those previously mentioned, are white 
oak. Floors in the old building are 
composition. Between the sub-floor 
and the finish floor of the new wings 
is 15-pound saturated felt insulation ; 
and 15-pound saturated paper covers 
all the outside walls, which are of 
diagonal. sheeting. The partition 
walls and ceilings are lathed with 
mesh copper bearing lath and plas- 
tered with a smooth finish. 


Improvements Made in Kitchen 


Some improvements have been 
made in the central kitchen of the 
main hospital. Adjoining is a new 
diet kitchen. Additional refrigera- 
tion equipment and new water coolers 
were installed. Some new bedroom 
equipment was purchased including 
12 new backrest beds and 44 new 
hospital beds. All rooms are now 
equipped with a bed, locker, dresser, 
rocker, chair, and bedside table. 

The old boiler was equipped with 
new.. gas-fired burners and controls 
and supplemented with an additional 
boiler. The boiler room is separate 
from the hospital building. The 
new wings have individual gas-fired 
water heaters. 

The second floor of the two-story 
main building of the hospital has 
been remodeled to contain additional 


quarters for employees. This section 
of the building was vacated by the 
removal of the children to their new 
unit. At the present, there are ap- 
proximately 50 employees for the 
white institution and an average of 
11 at the Negro hospital. Two-thirds 
of the employees live on the grounds, 
as all get their maintenance. 

The laundry building for the in- 
stitution has received some improve- 
ments and equipment and a new 
tumbler has been added. 


New Residence for Superintendent 


A new one-story frame construc- 
tion residence for the hospital su- 
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perintendent has been finished on 
the 20-acre tract of ground occupied 
by the Jefferson County Tuberculosis 
Hospital. This residence is 64 by 
46 feet in size, containing three bed- 
rooms and two baths. 

At the colored hospital, the 35 by 
60 foot main building has been en- 
larged by an annex containing 16 
two-bed rooms. The old building 
had been handling an average of 26 
patients, but with the added space 
and extra facilities. indications are 
that an average of 60 colored patients 
will be maintained. 

In the white or main hospital, 
facilities have been ample for 20 
children and 70 to 75 adults. The 
extra facilities and new children’s 
wing makes it possible to care for 
34 children and approximately 100 
adult patients without over-crowd- 
ing. 

The improvement program for this 
county hospital has been done with 
a bond issue voted for $75,000. Care- 
ful planning made it possible to get 
this vast improvement program with 
this money plus a small amount from 
the general fund for some of the 
furnishings. The cost of the sewage 
connections has come from the gen- 
eral improvements fund. The labor 
on the sewer, which connects with 
the city of Beaumont, was furnished 
by a P.W.A. grant. 

The architect for the entire mod- 
ernization and building program was 
W. B. Livesay, of Beaumont. 
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Floor plans of the new children's wing (above) and surgery wing (below) of the Jefferson 


County Tuberculosis Hospital. 
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Additional Plans 


Considered 


for Aiding British Hospitals 


Animated discussion of plans for 
aid to British hospitals in some form 
occupied most of the time at the 
meeting of the Greater New York 
Hospital Association on Feb. 28. 
The tentative plan for a single great 
evening at Madison Square Garden, 
with some sort of sports and amuse- 
ment program calculated to exert a 
general appeal, was presented in 
some detail, but when it appeared 
that the cost of the Garden for the 
occasion would be $6,000, with the 
necessity for a highly successful 
ticket-selling job by the hospitals in 
order to earn the substantial net 
which is desired, there was some 
evidence of doubt as to whether it 
would be better to plan a less ambi- 
tious undertaking, where the net for 
the enterprise would be a larger pro- 
portion of the ticket sales. 


It was decided, after several mem- 
bers had indicated their feelings to 
this effect, to secure the opinions 
of the entire membership on the sub- 
ject by means of a questionnaire, the 
returns to which will guide Chairman 
James U. Norris’ committee in its 
plans. There are at least two prom- 
ising alternative plans, one of which 
would be to stage the event in a 
smaller auditorium, with a corres- 
pondingly smaller overhead cost, and 
the other to allow the various hos- 
pitals to have individual parties, all 
turning in their net proceeds to the 
general fund, which it is hoped will 
reach $25,000. The only evening 
available if Madison Square Garden 
is used, with its seating capacity of 
16,000 plus, will be March 26. A 
full house at the Garden, on the 
scale of ticket prices tentatively 
adopted, would net about $19,000, 
while one member declared that each 
of the 100 hospital members could 
without difficulty raise by its own 
efforts $500, or more, thus producing 
for the British hospitals not less than 


$50,000. 


Policies Governing Deferment 
Of Interns and Residents 


Col. S. J. Kopetzky, of the Army 
Medical Corps, explained at some 
length the policies governing the 
selective service procedure, and em- 
phasized especially the intention of 
the authorities to give deferred status 
not only to interns and residents, 
but to medical students, in view of 
the obvious fact that the Army and 
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the civilian population, in the event 
of war, would require more and not 
fewer doctors than are now available. 
When it was stated that in several 
instances men in these groups have 
been refused deferred status, Col. 
Kopetzky declared that all they need 
do is to appeal, and the policy indi- 
cated will be applied. It was not 
stated why instructions on this point 
have not been issued to local draft 
boards in sufficiently clear and simple 
terms to be easily understood. 


Mr. Bush gave details of the op- 
eration of the Red Cross Blood Bank, 
which has collected and shipped to 
England 5,5000,000 cc. of blood from 
volunteer donors, of whom 17,000 
have been listed and examined for 
this purpose. He stated that Eng- 
land is now understood to be in a 
position to meet all requirements, 
so that the Red Cross can devote its 
facilities to home needs. 


Mr. McDermott presented a sug- 
gestion on securing more nearly ade- 
quate payments from the city for 
the care of proper cases in the vol- 
untary hospitals. Commenting that 
the recent survey designed to ascer- 
tain the number of additional beds 
which might be available in emer- 
gencies revealed about 1,500 beds, he 
pointed out that city revenues cannot 
pay for any additional hospital serv- 
ice, nor are the capital funds available 
for additional city hospital facilities. 
His suggestion was that to meet the 
situation for the time being, a sub- 
stantial part of the $14,000,000 re- 
maining from the proceeds of emer- 
gency taxes levied for relief pur- 
poses be authorized by the legisla- 
ture for payments to hospitals for 
the care of city cases, and urged that 
this be requested. A word of cau- 
tion was interposed to this by Rev. 
John J. Binvham, however, who 
pointed out that a number of im- 
portant issues are involved in this 
as in other attempts to secure special 
consideration for the hospitals in the 
use of tax funds, and asked that the 
matter be carefully considered before 
any joint action is taken.’ 


Plans for entertainment and other 
arrangements in connection with the 
coming meeting of the Hospital As- 
sociation of New York were dis- 
cussed. L. M. Arrowsmith is chair- 
man of the committee on local ar- 
rangements. The meeting will be 
held in New York City May 21 to 23. 





Emily L. Loveridge. 


Emily L. Loveridge Guest 
of Western Hospital Meeting 


Emily L. Loveridge was the guest 
of honor at the banquet of the 
Association of Western Hospital, 
Fairmont Hotel, San Francisco, the 
evening of March 3, as being the 
oldest living hospital superintendent 
in the United States. 

Miss Loveridge, who graduated 
from Bellevue Hospital, School of 
Nursing in 1890, nursed two cases 
of Russian flu as a registered nurse, 
before coming to the West Coast. 
She started the first training school 
for nurses in the Pacific Northwest 
at Good Samaritan Hospital, June 1, 
1890. In this capacity she served 
until 1906, at which time she be- 
came the superintendent, and con- 
tinued as superintendent until 1930, 
having served forty years and three 
months. 

She has seen Portland change from 
a small frontier town to the highly 
civilized city of today. When she 
started the School of Nursing, there 
was an average of 45 beds and when 
she left she had built the hospital to 
319 beds. 

During the World War when 
patriotism was at a white heat, her 
services were deemed more impor- 
tant as superintendent of Good Sa- 
maritan and she was refused release 
from that important duty. However, 
she never failed to aid where the need 
was the greatest and did her bit in 
emergency nursing during the flu epi- 
demic of 1917-1918. 

Miss Loveridge formed the policy 
of never turning away a patient re- 
gardless of his ability to pay, stressed 
the fact that good nursing care was 
paramount and made it a point to 
visit every patient every day. 

As an outstanding figure in hospital 
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history, Miss Loveridge leads and 
counts her friends by the hundreds. 
Nearly a thousand nurses received 
their nursing education while she was 
at Good Samaritan Hospital. She 
continues to keep in touch with a 
great many of them and carries on 
valiantly for the best that is in 
nursing. 


New Therapeutic Drugs Increase 
Financial Problems of Hospital 


At the recent annual meeting of 
the board of trustees of the New Eng- 
land Deaconess Hospital, Boston, 
Mass., Dr. F. Gorham Brigham, chief 
of the medical staff, stated that new 
therapeutic drugs have cut down the 
patients’ bills but have added a heavy 
financial burden to hospitals. Because 
of the increasing costs of laboratory 
tests, necessitated by medical prog- 
ress, the New England Deaconess 
Hospital made a study of the situa- 
tion. Several hundred records were 
studied which revealed that the costs 
for laboratory examinations was, in 
many instances, extremely high. 

“Of course,” said Dr. Brigham, 
“most patients pay a flat laboratory 
fee, depending on the type of bed oc- 
cupied, ward, semi-private, or pri- 
vate. In most routine cases the fee 
is sufficient to cover the laboratory 
work that usually has to be done, but 
in the case of those patients who now 
require the new chemo-therapeutic 
drugs that are such life-savers and 
which bring about such miraculous 
cures a large number of extra ex- 
aminations, etc., have to be made.” As 
an example of this increasing cost, 
the case of a person seriously ill with 
pneumonia who was on the road to 
recovery within 24 hours because of 
this modern method of treatment was 
cited. The cost to the hospital of 
this person’s laboratory examinations 
including x-ray of the chest was over 
$80, and yet the laboratory fee 
charged to this same patient was only 
$10. In concluding his report, Dr. 
Brigham stressed the need of fur- 
ther educating the public to under- 
stand why hospitalization is seem- 
ingly high. 


Course for Librarians Announced 
By University of Minnesota 


The Division of Library Instruc- 
tion of the University of Minnesota 
has announced that it will again 
offer its specialized training course 
for hospital librarians. Additional 
details may be secured by writing the 
registrar of the University in Min- 
neapolis. 


Securing Good Medical Records 
in the Small Hospital 


By Alphonsus M. McCarthy, M.D. 
Chief of Staff, George C. Hixon Memorial 
Hospital, Electric Mills, Miss. 


A good medical record is a com- 
prehensive document and should in- 
clude identification data, story of pres- 
ent illness, past and family history, 
findings according to physical, x-ray, 
and laboratory examinations, details 
of both medical and surgical treat- 
ment, progress notes, consultation 
notes, nurses’ notes, provisional and 
final diagnoses, end result, social serv- 
ice data, and finally a summary and 
follow up notes. 

This record is compiled by a num- 
ber of people concerned with the 
care of the patient and to be coherent 
and complete its formulation must be 
supervised by someone who, through 
training and experience, appreciates 
its value to the patient, the hospital, 
the medical profession and to public 
health in general. The logical person 
to assume this responsibility is the 
attending physician and in the small 
hospital particularly, there is no sub- 
stitute. How to stimulate him to ful- 
fill this obligation seems to be the 
major problem. 

Most physicians do appreciate the 
value of good medical records and 
have had adequate training in their 
preparation but when they become 
busily engaged in private practice they 
are pressed for time in meeting all 
their professional and social obliga- 
tions. It is a trait of human nature 
under these circumstances to shirk 
those duties that are least productive 
of personal benefit and satisfaction, 
and I believe we will all admit that 
the tiresome task of compiling rec- 
ords that are seldom if ever used is 
not conducive to effort. The solution 
can usually be found by putting these 
records to work for the educational 
benefit of the physician and by mini- 
mizing the task of their preparation. 


Education Program Necessary 


In order to utilize medical records 
in an educational program for the 
attending physicians it is very nec- 
essary to maintain a well organized 
medical staff and a record department 
capable of facilitating this endeavor. 
A systematic use of the medical rec- 
ords in frequent and properly con- 
ducted medical staff conferences is 
the only sure method of perpetuating 
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in your staff that “record conscious- 
ness” which is so essential for the 
maintenance of good records. I do 
not know of anything that will dis- 
close to a staff member the inade- 
quacies of poor medical records any 
better than to have him prepare a re- 
port on the experiences of the staff 
in the treatment of a certain disease 
over a period of years. He will pre- 
pare a list of the data that he wishes 
to collect from the medical records 
covering this disease in the hospital 
and at first he will become surprised 
how few of the individual records 
state explicitly the important factors 
for which he seeks. Soon he will be- 
come exasperated and eventually dis- 
gusted and you need not fear that he 
will not voice this reaction to the rest 
of the staff when he gives his report. 
He thus discloses existing inade- 
quacies and becomes an advocate for 
improvement. 


Discussion of Medical Records 
at Staff Meetings 


In my opinion individual case re- 
ports and especially reviews of a 
series of cases for general staff ex- 
periences should consume a major 
portion of each medical staff confer- 
ence, and all members should be en- 
couraged to participate regularly. 
You thus keep your staff continuous- 
ly rummaging through the records for 
information that is of special interest 
to them and they develop an estimate 
of the value of the records that they 
are preparing and stimulate im- 
provement. The conduct of medical 
staff conferences is a subject in it- 
self and I will not discuss it further 
except to state emphatically that this 
educational program cannot be car- 
ried out unless there is organization 
and harmony in the medical staff in- 
fluenced by well directed leadership 
assisted by record department per- 
sonnel capable of facilitating this 
work, 

In my experience it is wishful 
thinking for any hospital administra- 
tor to expect his visiting staff mem- 
bers to write adequate medical rec- 
ords in longhand and in my opin- 
ion it is more than should be expected. 
Small hospitals without interns or 
residents should furnish substitute 





Presented before the Hospital Standard- 
ization Conference of the American College 
of Surgeons, October, 1940. 
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facilities to assist in this task. I 
find that two items are necessary. 
First, a person trained to serve as a 
combination medical secretary and a 
medical records librarian. Second, a 
dictating machine. The medical secre- 
tary must be available to make rounds 
with the attending physicians and be 
capable of recording the dictated 
personal histories, physical examina- 
tions, progress notes, consultations, 
descriptions of operations, etc., and 
at the same time be capable of inspir- 
ing a spirit of cooperation between 
staff and record department and be 
eager to assist in the utilization of 
the medical records for the benefit 
of the staff members. This individual 
is a very important part of the or- 
ganization that produces good med- 
ical records and without her the 
program is almost sure to fail. She 
should have time to concentrate on 
medical records and therefore should 
not be handicapped by too many ac- 
cessory duties. 

A dictating machine should also be 
available in a convenient location to 
record dictation at such hours when 
the medical secretary is not available. 
I find that most physicians appreciate 
these facilities enough to use them 
properly. 

In conclusion I dare paraphrase 
a well known passage from Scripture 
for those who are still in a quandary 
on this problem. “Seek you first a 
well organized medical staff, properly 
conducted medical staff conferences, 
facilities to minimize the task of their 
preparation and utilization and good 
medical records will follow unto 
you.” 

Epitor’s Nore: In some hospitals 
it is impossible to have the medical 
stenographer make rounds with phy- 
sicians. This difficulty can be ob- 
viated by giving the stenographer an 
office convenient to a location at 
which the staff members gather or 
near the entrance which they use. 
They can then stop in her office and 
dictate. 


$7,500 Bequeathed 
To Two Trenton Hospitals 


Mercer Hospital and the Ortho- 
paedic Hospital, both of Trenton, 
N. J., were named beneficiaries in the 
will of the late Mrs. Bessie Sinclair 
of that city. Mercer Hospital re- 
ceived $5,000 to be used toward the 
maintenance of its accident ward. 
Orthopaedic Hospital received $2,500 
from the estate. ° 
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Advisory Committee Appointed 
By Federal Security Administrator 


Following the original blue-print 
of health activities in connection with 
the national defense program, Fed- 
eral Security Administrator Paul V. 
McNutt has taken steps to organize 
activities from an administrative 
standpoint. However, the program 
is moving rather slowly. 

It was almost the middle of Feb- 
ruary before appointments to the In- 
ter-departmental Advisory Commit- 
tee were announced. At the same 
time Administrator McNutt an- 
nounced that he had set up twelve 
Federal Regional Advisory Councils 
made up of the field representatives 
of all of the Federal Agencies par- 
ticipating in the health and welfare 
activities. This regional set-up fol- 
lows the pattern of the Social Se- 
curity regional administration and the 
twelve regional directors of the Social 
Security Board have been named to 
head up the Regional Advisory Coun- 
cils. 

Also in line with earlier indications 
are the wide variety of activities 
which Mr. McNutt’s organization 
proposes to undertake. The field of 
health and welfare is to take in vir- 
tually every “related activity” con- 
nected with the defense program. 
Note that the Inter-departmental Ad- 
visory Committee includes represent- 
atives from Social Security, N.Y.A., 
C.C.C., Office of Education, Farm 
Security Administration, Surplus 
Marketing Administration, Bureau of 
Home Economics, Federal Works 
Agency, W.P.A., Children’s Bureau 
and others in addition to the regular 
health and medical establishments. 

Appointed to the job of assistant co- 
ordinator to Mr. McNutt was Charles 
P. Taft, Cincinnati attorney and son 
of former President William Howard 
Taft. His previous experience cen- 
ters largely around the promotion and 
organization of various types of wel- 
fare work. 

As assistant to Mr. McNutt his 
will be the task of handling much of 
the administrative work of the Office 
of the Coordinator of Health and wel- 
fare and Related Defense Activities. 

First real results -of this whole 
program came with the announcement 
of a four-point program for speeding 
up industrial hygiene activity. At a 
joint meeting of the National Confer- 
ence of Government Hygienists, the 


Sub-committee on Industrial Health 
and Medicine of the Federal Security 
Agency, and the Division of Indus- 
trial Hygiene of the National Insti- 
tute of Health a general program was 
outlined. 

Chief recommendation of the meet- 
ing came from the Industrial Health 
and Medicine Committee which asked 
that steps be taken to secure $1,600,- 
000 to meet the Federal Government’s 
share of the cooperative program. It 
was suggested that $667,000 of this 
be allotted to the States for new in- 
dustrial hygiene services. Another 
$500,000 would go to universities for 
training needed personnel while 
$300,000 would be assigned to the 
Division of Industrial Hygiene, of 
the Public Health Service, for re- 
search and consultation services. 

Legislative action on these funds 
is yet to come but may be granted 
through the channel of a Supplemental 
National Defense Appropriation, or 
through a so-termed deficiencies ap- 
propriation. 


Hospitals Receive $2,070,705 
From Rochester Service Plan 


In six years, the Rochester Hos- 
pital Service Corp. has paid $2,070,- 
705.39 for hospital care for 40,852 
of its members, it was announced in 
the February issue of the plan’s 
“News.” This bulletin, which is pub- 
lished quarterly by the plan, is dis- 
tributed to members of the service 
and interprets various enrollment 
procedures, latest developments of 
the plan and short articles on health 
topics. 


West Side Hospital Completes 
$30,000 Modernization Program 


The modernization program has 
been completed on the old West Side 
Hospital and Dispensary, New York 
City, and the institution was re- 
opened for service recently with ap- 
propriate ceremonies. It had been 
closed since August of last year. 
Approximately $30,000 was spent on 
new plumbing, a new elevator, path- 
ological laboratory and various items 
of modern equipment. The institu- 
tion cares for an extensive out-pa- 
tient group, besides having beds for 
twenty-seven in-patients. 
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Alabama Hospitals Seek 
State Aid for Indigents 


An ambitious program by which 
the Alabama Hospital Association 
hopes to relieve the acute shortage of 
hospital facilities in the state was ap- 
proved at the association’s meeting in 
Montgomery, March 7. 


The association heard and approved 
a report by its legislative committee 
chairman, Dr. A. C. Jackson of Jas- 
per, recommending that the associa- 
tion “publicize and popularize” a mea- 
sure by which the state of Alabama 
would provide a $750,000 annual ap- 
propriation for indigent patients. 

The measure may not receive at- 
tention from the Alabama Legislature 
until January, 1943, unless a special 
session is called to consider the state’s 
acute shortage of hospital facilities 
for the indigent. 

“Only three counties in the state 
have any charity hospital at all, and 
64 counties need at least one each,” 
Dr. Jackson told the convention dele- 
gates. 

“All we ask is for hospital costs. 
The doctors will be willing to do their 
charity work free of charge. At the 
present time there are only one and 
two-tenths hospital beds per 1,000 
persons in Alabama which is less than 
half the national average of 2.7 beds 
per 1,000 inhabitants—yet 30 per cent 
of our beds are lying idle because 
people are not able to pay their hos- 
pital bills.” 

The bill which will be submitted to 
the legislature, Dr. Jackson explained, 
would provide that the annual $750.- 
000 fund be paid out on a per diem 
basis for each indigent patient. The 
appropriation would be allocated to 
counties on a per capita basis. Only 
three per cent of the fund would be 
allocated for administrative expenses. 


All hospitals complying with the 
regulations specified in the proposed 
law would receive any indigent pa- 
tient, immediately and without ques- 
tion, Dr. Jackson explained, once the 
patient or his or her family submitted 
a certificate form signed by a repu- 
table physician and at least two resi- 
dent taxpayers, not related to the pa- 
tient, from the same county. 


“In emergency cases, where it 
would not be possible to obtain such a 
certificate before admission,’ Dr. 
Jackson said, “the bill provides that 
the hospital receive and care for indi- 
gent patients and obtain their certifi- 
cates later.” 

In an address opening the conven- 
tion, the retiring president, C. L. 
Sibley of Birmingham, expressed the 
hope that “some sort of legislation will 


be passed at an early date to take care 
of indigent patients in counties where 
no charity hospitals are located at 
present.” 

The invocation was pronounced by 
Dr. O. E. Rice, pastor of the First 
Methodist Church of Montgomery. 
Mayor Cyrus B. Brown wf Montgom- 
ery welcomed the deiegates. 

Speaking at a luncheon meeting in 
the Jefferson Davis Hotel, Dr. J. N. 
Baker, state health officer, told the as- 
sociation : 

“Only seven of the 48 states have 
fewer hospital beds per 1,000 popula- 
tion than Alabama. Those states are 
Tennessee, South Carolina, North 
Carolina, Georgia, Kentucky, Arkan- 
sas and Mississippi. Our ratio is con- 
siderably less than one-fourth as good 
as the ratio for the District of Colum- 
bia, less than one-third as good as that 
for Nevada, and less than one-half as 
good as that for Arizona.” 

Dr. Baker warned his audience 
that unoccupied hospital beds do not 
mean that hospital facilities are suffi- 
cient. 

“There is also clothing hanging on 
the racks in our clothing stores, but 
that does not prevent large numbers 
of our people from being insufficiently 
clothed,” he said. “Our farmers, the 
owners of our processing plants, and 
our grocers complain of surpluses and 
glutted markets, but that does not pre- 
vent some of our people from going 
hungry. How wide and pitiful a gap 
there is between the supply of many 
desirable things and people’s ability 
to benefit from them.” 

Dr. Baker congratulated the associ- 
ation upon its inauguration of the 
Hospital Service Corporation of Ala- 
bama a few years ago by which those 
wishing to do so may make small 
monthly payments while they are well 
and be entitled, without extra cost, 
to hospital care when they become ill. 

“In this way,” the state health off- 
cer said, “the Alabama Hospital As- 
sociation has taken a wise forward 
step in correcting the unhappy situ- 
ation which I have described. As 
more and more of our people come 
under this plan’s protection, there 
will be fewer empty beds in Alabama 
hospitals, and in time it is hoped that 
the demand for hospital care—backed 
by the ability to pay for it on a hospi- 
tal-insurance basis—will be so great 
that more hospitals can and will be 
built.” 

The association elected Dr. Banks 
Robertson, of Fayette, as president, 
and Mr. Sibley as secretary; Dr. D. 
S. Moore, Birmingham, and Mrs. 
Jewel Thrasher, Dothan, vice presi- 
dents, and G.._E. Mowry, Birming- 
ham, treasurer. 
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Underground Hospital 
Completed in Basle, Switzerland 


Basle, ancient Swiss border town, 
has just completed a subterranean 
hospital which combines the very lat- 
est equipment for the nursing of the 
sick and wounded it was announced 
by the Official Information Bureau of 
Switzerland. According to informa- 
tion received, the building has been 
planned in accordance with the prin- 
ciples governing fortress architecture 
and is expected to be strong enough 
to resist the heaviest of bombs. 

The underground hospital is pri- 
marily intended for persons wounded 
or poisoned by gas in warfare. It 
will be able to treat an average of 
500 wounded patients and is ade- 
quately equipped to handle around 
180 operations a day. The hospital 
has a special plant which in case 
of emergency can furnish light, heat, 
hot water and fresh air. Cost of 
the building and equipment was ap- 
proximately 800,000 Swiss francs, the 
Bureau stated. 


New York City Plans 
New Cancer Hospital 


Plans have been announced by the 
New York City Department of Hos- 
pitals for the construction of a public 
cancer hospital and clinic in Wash- 
ington Heights, near the Columbia- 
Presbyterian Medical Center, with a 
capacity of 315 beds and with ade- 
quate out-patient facilities, under the 
general direction of a group of can- 
cer specialists. The hospital will 
be operated by the city’s Department 
of Hospitals in conjunction with the 
College of Physicians and Surgeons 
of Columbia University. While con- 
struction will begin soon, it is not 
expected that the buildings can be 
finished and equipped before the end 
of 1942. 


It will be known as the Flor- 
ence Nightingale Hospital, for the 
famous nursing pioneer, and will re- 
place in the public hospital set-up of 
the city the present Cancer Institute, 
on Welfare Island, and the Cancer 
Clinic, both of which will be discon- 
tinued when the new hospital is 
placed in service. The building will 
be six stories, with a five-story 
wing, and will overlook the Hudson 
on a two-acre site turned over for 
the purpose by the University and 
the Presbyterian Hospital. The cost 
is estimated at $2,650,000. I. Rosen- 
field is the architect and James Gam- 
ble Rogers consultant. 
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Who's Who 


Norton G. 
McKeon, presi- 
dent of the board 
of trustees of 
Memorial H o s- 
pital, Albany, N. 
7. wat 2a 
nounced the ap- 
pointment 
of Etten P. Youne as superinten- 
dent. Miss Young, before her ap- 
pointment, was superintendent of 
nurses. 





JACQUELINE Birp has taken over 
her duties of superintendent of the 
Schlitz Memorial Hospital in Amer- 
ican Falls, Idaho. 


The Board of managers of the 
Mount Vernon (N. Y.) Hospital 
have announced that ArtHur B. 
Soton will succeed Mary A. LAND 
as superintendent. Mr. Solon was 
acting superintendent of the Wiscon- 
sin State General Hospital in Mad- 
ison. 


Frep A. SHarp has accepted the 
appointment as superintendent of the 
Margaret Pillsbury Hospital in Con- 
cord, N. H. 


F, E. Kassner has been appointed 
associate director of Michael Reese 
Hospital, Chicago, as successor to: 
ALBERT H. ScHeEiwt, who recently 
became superintendent of Miami Val- 
ley Hospital, Dayton, Ohio. Mr. 
Kassner was formerly assistant direc- 
tor and comptroller of Michael Reese 
Hospital. 


Mrs. KATHARINE MCLEAN STEELE 
will return to her position as super- 
intendent of nurses at Worcester 
(Mass.) State Hospital April 1. 
Mrs. Steele is returning from 
Caracas, Venezuela, where she was 
in charge of nurses at the Municipal 
Psychopathic Hospital. 


LILLIAN WALSHE, acting superin- 
tendent of Paul Kimball Hospital, 
Lakewood, N. J., was named super- 
intendent of the hospital at a recent 
meeting of its board of trustees. 


ExLLa Mae Dory, superintendent of 
Appalachian Hospital, Johnson City, 
Tenn., has resigned her position with 
this institution to become associated 
with Protestant Hospital in Nash- 
ville, Tenn. Vesta L. Swartz, as- 
sistant superintendent of the Univer- 
sity of Maryland Hospital, Baltimore, 
has been named to take Miss Doty’s 
place. 
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in Hospitals 


Dr. JoHN Mras has resigned as 
superintendent of the Chester County 
Hospital for the Insane at Embree- 
ville, Pa. 


The appointment of Dr. Hospart 
HUNTER as superintendent of the 
Northern Colony and _ Training 
School at Chippewa Falls, Wis., was 
made known by Frank C. Klode, 
director of the state’s Welfare De- 
partment. 


BEATRICE Hart, superintendent of 
Greater Community Hospital, Cres- 
ton, Iowa, resigned that position on 
March 1. 


Dr. GEORGE A. SHERMAN, superin- 
tendent of the Oakland County Tu- 
berculosis Sanatorium of Pontiac, 
Mich., has been named head of Mich- 
igan’s newly created division of tu- 
berculosis. Dr. Sherman stated that 
he plans to take a year’s leave of ab- 
sence from his Sanatorium position. 


Dr. ArNotp A. Karan, former 
assistant director of the Jewish Hos- 
pital of Brooklyn, N. Y., and super- 
intendent and medical director of the 
Workmen’s Circle Sanatorium, Lib- 
erty, N. Y., has been appointed exec- 
utive director of Beth Moses Hospi- 
tal, Brooklyn. 


Epwarp Row Lanp, formerly as- 
sistant superintendent of Wesley Me- 
morial Hospital, Chicago, has as- 
sumed the duties of superintendent 
of Christian Welfare Hospital, East 
St. Louis, Ill., Mr. Rowland succeeds 
the late ANNA M. HoLttTMaAn. 


Maset Cook has accepted the po- 
sition of superintendent of the Mor- 
gan County Memorial Hospital, Mar- 
tinsville, Ind., which was vacated 
when MaupE Woopwarp became 
superintendent of the Greencastle 
(Ind.) Hospital. 


Assistant commissioner of the Mas- 
sachusetts Department of Mental 
Health, Dr. BARDWELL H. FLower, 
has been named superintendent of 
the Worcester (Mass.) State Hos- 
pital. 


Mary L. MARGERUM, superintend- 
ent of the Memorial Hospital in Cal- 
umet, Mich., has resigned her posi- 
tion to become superintendent of the 
Ossining (N. Y.) General Hospital. 


The new superintendent of Pawat- 
ing Hospital, Niles, Mich., is Mrs. 





KatHRYN KENNEDY, who succeeds 
PEARL HILTON, 


Mrs. EpyTHE D. MERRITT, super- 
intendent of Mary Lansing Memorial 
Hospital of Hastings, Neb., and 
Arta Lewis, director of the hospi- 
tal’s school of nursing, have an- 
nounced that they would resign. 


Deaths 


SIsTER SUPERIOR CALISTA, head of 
Sacred Heart Hospital in Eau Claire, 
Wis., died on Feb. 6 following a heart 
attack. ; 


Dr. CHARLES D. MITCHELL, su- 
perintendent of the Mississippi State 
Insane Hospital, Jackson, died after 
several weeks’ illness on Jan. 25. 


SI1stER CHRYSOSTOM, administra- 
tor-president of the board of Provi- 
dence Hospital, Mobile, Ala., died 
on Feb. 15, following a long illness. 


New York Hospital Leader, 
Dr. Claude A. Burrett, Dies 


Dr. Claude Adelbert Burrett, pres- 
ident of the New York Medical Col- 
lege and of Flower and Fifth Avenue 
Hospitals, in New York City, died 
on Monday night, March 3, of a 
cerebral hemorrhage, at the age of 
62. He had been president of the 
college and the hospitals, which are 
operated jointly, since 1939, and dean 
and medical director since 1935. He 
came to New York in 1925 as dean 
and director of the New York Home- 
opathic Medical College and Flower 
Hospital, and handled the difficulties 
on the staff resulting from the contro- 
versy in 1935, regarding the place of 
of the hospital. 

In 1937, he effected a consolida- 
tion of the College and Flower Hos- 
pital and the Fifth Avenue Hospital, 
the word “homeopathic” having been 
dropped from the title of the medical 
school in the previous year. The 
New York Medical College opened a 
new $1,500,000 building in 1939, 
with each of its nine floors connect- 
ing with a hospital floor, and this 
was regarded by Dr. Burrett as his 
crowning achievement in connection 
with the school and the hospitals. He 
was a member of the American Med- 
ical Association, a fellow and former 
governor of the American College 
of Surgeons, a member of the New 
York Academy of Medicine and of 
the State and county medical socie- 
ties. 
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Now, more than ever before, Curity can be of service to you 
—the recent consolidation of Lewis Manufacturing Com- 
pany and Bauer & Black has united the vast research and 
manufacturing facilities of two great organizations to serv- 
ice your dressings and suture needs efficiently, economi- 
cally. Let your Curity representative acquaint you soon with 
the new Curity program. 


LEWIS MANUFACTURING CO « BAUER & BLACK 


2500 South Dearborn Street, Chicago 
DIVISIONS OF THE KENDALL COMPANY 











Lessened 


Irritation 


CURITY ADHESIVE 
Hypo-Lergix made with Formula 87 


@For more than a year, wide-spread 
clinical experience has confirmed the 
advantages of the improved Curity 
Adhesive, Hypo-Lergix made with 
Formula 87. It is markedly less irri- 
tating than any former Curity adhe- 
sives, reducing the incidence of skin 
irritation to a negligible percentage. 
And the adhesive mass has improved 
ageing qualities—even after long 
storage or exposure to adverse con- 
ditions of heat and dryness, Curity 
Adhesive remains tacky (sticks 
quickly) and adhesive (stays firmly 
in position). Hypo-Lergix made with 
Formula 87 is also used in Curity 
Adhesive Ties, the first ready-made 
adhesive dressing for hospitals. 
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Tells of Changing Attitude 
Toward Voluntary Hospitals 


The thirty-seventh annual Congress 
on Medical Education and Licensure 
conducted by the American Medical 
Association at the Palmer House, 
Chicago, on February 17 and 18, was 
of unusual interest to hospitals and 
hospital administrators. Of particular 
importance was Monseigneur Maurice 
F. Griffin’s address on the “Chal- 
lenge to Hospitals in the Changing 
Attitude Toward Them.” In this ad- 
dress, Monseigneur Griffin particular- 
ly stressed the changing legal status. 
Formerly, he pointed out, the hos- 
pital organized not for profit was 
automatically made tax-exempt in 
most states. Today it is the prevailing 
custom in law to require the hospital 
to show that it is doing sufficient 
charity work to justify a demand for 
tax exemption and other special con- 
sideration. 

Another point stressed, which has 


been apparent in many recent court 
decisions, was the change with regard 





to payment for damages, real or al- 
leged. The former contention that the 
funds of a hospital organized not for 
profit were earmarked for purposes of 
charity no longer holds. The trend of 
the times appears to be, as stated by 
the speaker, that the individual suf- 
fering damages should not be required 
to bear the resulting costs because of 
the charitable intent of the institu- 
tion. Rather there appears to be a 
tendency to allow damages if proven 
and to require the hospital to pay, re- 
gardless of its intention with respect 
to the indigent in general. 

The question of internship is a live 
one in hospitals at the present time 
and was discussed by Dr. Reginald 
Fitz, of Boston. He reviewed the his- 
tory of the work of the American 
Medical Association and other organ- 
izations approving or desiring to ap- 
prove hospitals for internship. Dr. 
M. T. MacEachern, associate direc- 
tor of the American College of Sur- 
geons, discussed this paper and ad- 
vocated that, instead of additional 
inspecting agencies entering the field, 
all organizations concerned should 





THE HOSPITAL CALENDAR 


Mar. 17-19. Sectional Meeting, American 
College of Surgeons, William Penn Hotel, 
Pittsburgh, Pa. 

Mar. 26-28. Sectional Meeting, American 
College of Surgeons, Utah Hotel, Salt Lake 
City, Utah. 

Apr. 3-4. Kentucky Hospital Association, 
Brown Hotel, Louisville, Ky. 

Apr. 7. Tennessee Hospital Association, 
Nashville, Tenn. 

Apr. 16. Louisiana Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 16-18. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

Apr. 17. Georgia Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 17-19. Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, La. 

Apr. 17-19. Florida Hospital Association, 
Jung Hotel, New Orleans, La. 

Apr. 21-23. lowa Hospital Association, Fort 
Desmoines Hotel, Des Moines, la. 

Apr. 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

Apr. 24-25. Nebraska Hospital Assembly, 
Hotel President, Kansas City, Mo. 

Apr. 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Virginia Hospital Association, 
Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. South Carolina Hospital Associa- 
tion, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Washington State Hospital Asso- 
ciation, Tacoma, Wash. 

Apr. 29-May |. Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus, Ohio. 
May 7-9. Tri-State Hospital Assembly, Stevens 

Hotel, Chicago, Ill. 

May 12. National Hospital Day. 

May 1!2. Mississippi State Hospital Associa- 
tion, Buena Vista Hotel, Biloxi, Miss. 

May 15-17. New Jersey Hospital Association, 


Hotel Dennis, Atlantic City, N. J. 

May 22-24. Minnesota Hospital Association, 
St. Paul, Minn. 

May 22-24. Hospital Association of the State 
of “i? York, Hotel Pennsylvania, New York, 
N. Y. 

May 23. Greater New York Hospital Associa- 
tion, New York, N. Y. 

June 9-14. Institute on Hospital Purchasing, 
Johns Hopkins University, Baltimore, Md. 

June 9-14. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 

June 16-20. Catholic Hospital Association, 
Convention Hall, Philadelphia, Pa. 

July 2-3. New Brunswick ‘Hospital Association 
and the Hospital Association of Nova Scotia 
and Prince Edward Island, Nova Scotian 
Hotel, Halifax, N. S. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. 

Sept. 12-14. American Protestant Hospital 
Association, Atlantic City, N. J. 

Sept. 13-15. American College of Hospital 
Administrators, Atlantic City, N. J. 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 8-10. Ontario. Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. ) 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 12-13. Kansas Hospital Association, 
Topeka, Kans. . 

Nov. 15-16. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 
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pool their resources and act jointly, 
thus allowing more thorough inspec- 
tion and relieving the hospital of 
some of the burden of reports car- 
ried at the present time. 


Maine Service Plan Pays 
82°/, of Members’ Hospital Bills 


In a report to members of the As- 
sociated Hospital Service of Maine 
following completion of two years of 
operation, Phillip M. Payson, presi- 
dent, stated that 22,632 persons were 
participating in the plan at the be- 
ginning of 1941. More than 20,000 
days of hospital care have been pro- 
vided members, he said, and pay- 
ments for this care amounted to 82 
per cent of their total hospital charges. 
The remaining 18 per cent, which 
was borne by the members, repre- 
sented charges for private rooms, spe- 
cial nurses’ and other such services 
not included in membership, stated 
Mr. Payson. 

It was also announced at the meet- 
ing that the plan is formulating an 
“essential service” contract for the 
benefit of low-income employees. 


Air Conditioning Units Gift 
To Jackson Memorial Hospital 


The James M. Jackson Memorial 
Hospital of Miami, Fla., has an- 
nounced the receipt of a gift of an 
air conditioning unit for its first floor 
operating room and a portable air 
conditioning unit for the use of post- 
operative patients requiring this serv- 
ice. The gift was made by Mrs. 
John Seybold of Miami in memory of 
her husband. 


A. C.H. A. Issues 1941 Edition 
of the Biographical Directory 


The American College of Hos- 
pital Administrators has an- 
nounced the publication of its 1941 
“Biographical Directory.” The pur- 
pose of the directory is to serve as 
a source of information for mem- 
bers of the College and as a source 
of reference for those interested in 
hospital administrtation. It contains 
the names of administrators and 
their training, experience and 
achievements. 

National, regional and state hos- 
pital associations should find the 
directory useful in planning pro- 
grams and in making committee ap- 
pointments. Copies are available 
from the College at 18 East Division 
street, Chicago, Ill., at $2.00 a copy. 


HOSPITAL MANAGEMENT, March, 1941 
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Concerted Effort Required 


For many years there has been a 
constant rise in the standards of care 
furnished the patient admitted to hos- 
pitals and in the educational activities 
carried on. These advances have 
been, in most cases, initiated and con- 
trolled by organizations which have 
no responsibility for the management 
of our hospitals and rarely have those 
who must manage the hospitals been 
even asked for advice. In no case have 
they had real authority and the situa- 
tion has been supinely accepted. 

In 1919, the American College of 
Surgeons became active in its pro- 
gram for hospital standardization. 
There was no authority behind this 
movement and the College had no 
means of penalizing those hospitals 
which did not live up to its standards. 
It is true that lists of approved hos- 
pitals were published annually but it 
is doubtful if absence from these lists 
constituted a real penalty. Probably 
there are few members of any com- 
munity who know whether a hospital 
is approved or not. 

The program was, however, accept- 
ed by the hospitals of the nation, the 
chief reason being that it was a just 
statement of that which is necessary 
in any hospital which is giving an ade- 
quate service to its patients. As a re- 
sult there are few hospitals in the 
United States today which are not 
living up to the requirements of the 
minimum standard or which are not 
making serious effort to do so. 

The program of hospital standard- 
ization has been accepted because 
it so completely expresses the basic 
ideal of the hospital but in addition, 
the entire program has for years been 
directed by a man who is recognized 
as one of our outstanding administra- 
tors and who has a keen knowledge 
of hospitals. He is truly but unoffi- 
cially representative of the best hos- 
pital thought. The results of both 
these factors is that hospital standard- 
ization has become a hospital effort 
and one may well doubt whether the 
College at present controls the pro- 
gram or whether it is dominated by 
its hospital activities. 

The American College of Surgeons 
is, however, an organization outside 
that of the hospital and there is no 


assurance that the present harmonious 
relationship would continue in the 
event of a change of administration 
in the College. 

Shortly after the commencement of 
the program of hospital standardiza- 
tion the American Medical Associa- 
tion undertook surveys of hospitals 
in order that it might determine which 
were qualified to give adequate train- 
ing to interns and residents. Lists of 
hospitals approved for training in- 
terns and residents are published an- 
nually and in this there is a penalty 
in that hospitals which did not appear 
on these lists find it difficult or im- 
possible to secure interns and resi- 
dents. 

Up to the present time this activity 
has been beneficial to the hospital and 
from this point of view there can be 
no criticism, but there is a tendency 
so to increase the educational func- 
tion of the hospital that the intern 
will become a liability instead of an 
asset. : 

Hospitals have no part in formu- 
lating any program that may develop 
for training interns and residents, yet 
they must meet the expense that may 
be involved and they will incur a 
penalty for failure to meet the re- 
quired standards even though this be 
due to the neglect or refusal of the 
staff physician to perform the duty 
imposed on him. 

The situation regarding nursing is 
even more urgent. For many years 
the student nurse was able to pay for 
her training by the service she could 
render in caring for the patient. Per- 
haps she was exploited, but at all 
events the hospital was justified in us- 
ing funds secured for care of the sick 
to provide her education. With the 
advance in standards the undergradu- 
ate nurse can no longer pay for her 
education by her work. The hospital 
is obliged to secure graduate nurses 
to give nursing care and in addition 
it must incur increased educational 
expense. Yet it has no voice in the 
formulation of the standards or in de- 
ciding how they will be made effective. 

Technicians of various kinds and 
medical records librarians must also 
be trained in the hospital but they are 
expected to pay fees which cover the 
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cost of their education. Consequent- 
ly, the hospital is concerned only with 
the increased number of these skilled 
personnel who are required. 

We do not wish to be interpreted 
as being opposed to the advanced 
standards, educational or otherwise. 
On the contrary, we believe that they 
are necessary. Our objection is that 
hospitals, neither individually nor 
through their organization, have any 
authority in the councils of those who 
formulate the standards, yet the mem- 
ber hospitals must finance the pro- 
grams and must make them effective. 

It appears also that the standards 
of practice are not wisely followed 
and that some of the highly trained 
personnel are extravagantly used. The 
attending physician often orders un- 
necessary examinations, thereby re- 
quiring the employment of more tech- 
nical personnel than would be neces- 
sary if proper discrimination were 
used. We could not do without the 
very highly trained nurse in our hos- 
pital but there is no differentiation 
between the nurse who can carry out 
the technical procedures and she who 
gives only the usual bedside nursing. 

The net result is that the advanced 
standards have been partially respon- 
sible for the increased cost of hospi- 
talization and this may well defeat our 
objective of caring for the sick by 
making the cost prohibitive. 

The fault for all this does not lie 
entirely with the outside organizations 
which have formulated the standards. 
Some of them have expressed a wish 
to collaborate with hospital represent- 
atives, but until recently, the Ameri- 
can Hospital Association has been un- 
able to carry on any long term plan. 
Since its reorganization three years 
ago, however, the Association is able 
to plan and carry out a continuous 
program and we believe the various 
associations should drop their individ- 
ualistic attitude and organize a con- 
certed effort. 

Moreover the time appears to be 
opportune. For many years the Amer- 
ican Medical Association and the 
American College of Surgeons and 
the American Hospital Association 
have worked together unofficially. At 
the present time there is every indica- 
tion that they will get together offi- 
cially and that their inspection of hos- 
pitals will become a concerted effort. 
There does not appear to be any rea- 
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treatment for industrial accident cases. 


Hospital in Pittsburgh, Pa. 


central service. 


open a physiotherapy department. 


was placed at $1,700,000. 


income. 


Hospital in Milwaukee, Wis. 


hospitals. 





HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 


From HOSPITAL MANAGEMENT, March, 1916 


Pennsylvania hospitals adopted a uniform charge of $2.00 per day for ward 
This action was taken as a result of the 


state’s Workmen’s Compensation Law becoming effective. 

Norton Infirmary and Jewish Hospital of Louisville, Ky., added courses in so- 
cial service work to their nurses’ training schools. 

Dr. Bert W. Caldwell was appointed superintendent of the Allegheny General 


From HOSPITAL MANAGEMENT, March, 1926 


The Commonwealth Fund contributed $85,000 toward the construction of a 
hospital in Murfreesboro, Tenn., which was to be erected on the “Bacon plan” of 


Deaconess Hospital of Spokane, Wash., was the first hospital in that city to 


Plans for Montefiore Hospital’s new 230-bed tuberculosis sanatorium were com- 
pleted. The cost of the building and equipment including a $200,000 power house 


From HOSPITAL MANAGEMENT, March, 1931 
Presbyterian Hospital, New York City, in cooperation with its employees, 
adopted a retirement and life insurance plan to enable employees to retire at the 
age of 65 on a definite pension determined by length of service and previous annual 


Rev. Paul Wendt was appointed superintendent of the Evangelical Deaconess 


The American Protestant Hospital Association made available a report of a 
three-year study of vacations, sick leave and discounts in effect in its member 








son why this should not be extended 
to include the formulation of stand- 
ards. 

Nor does there appear to be any 
good reason why the American Hos- 
pital Association should not collabo- 
rate with the American Nurses As- 
sociation and the National League of 
Nursing Education in formulating 
the standards for nursing education 
and in devising the means whereby 
these can be effectively carried out. 
Certainly the body which carries on 
the work and which must bear the 
cost should have an authoritative 
voice. 


Free Transportation Provided 
For Iron Lungs and Respirators 


Final details of a program of pub- 
lic service to the residents of Colo- 
rado have been completed by the 
Women’s Motor Transport Associa- 
tion of Colorado Inc. The objective 
of this association is to build public 
good will toward the motor vehicle 
transportation industry of the nation. 
As a unique service to humanity in 
time of need, the association has per- 
fected a system providing for the free 
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transportation by motor truck of 
respirators or iron lungs to and from 
any community in the State of Colo- 
rado. The service is gratis to the 
patient, the doctor and the hospital. 

Knowing the difficulty which has 
been experienced by doctors, not only 
in small isolated communities, but in 
larger cities as well, in securing iron 
lungs in cases of emergency, and real- 
izing the vital importance of speed 
when the unfortunate victim of infan- 
tile paralysis is stricken, the Women’s 
Motor Transportation Association of 
Colorado has enlisted the aid of mo- 
tor carriers. 

Contacts have been made with the 
National Foundation for Infantile 
Paralysis, medical boards, doctors 
and hospitals, and complete informa- 
tion has been secured with regard to 
the owners and locations of every 
respirator, not only in Colorado, but 
in the entire United States. Gov- 
ernor Ralph L. Carr of Colorado has 
officially endorsed the program for 
this state. : 

The program has been perfected 
to the point where a single call from 
any community in the state to the 
nearest motor carrier depot will put 
in action machinery of this service 





and the motor carrier will immedi- 
ately follow through by contacting the 
location of the nearest respirator and 
starting it on its trip of mercy. 

In order to further increase the 
mechanical efficiency of the service, 
the association recently completed a 
successful campaign to purchase its 
own respirator, and very shortly will 
have its own ambulance truck, spe- 
cially made, fully equipped to pro- 
vide for first aid in any emergency 
and containing the respirator. A 
crew of drivers were given a course 
in the administration of first aid and 
operation of the respirator and are 
now available day or night to render 
service when called upon. 

The respirator is a portable alum- 
inum one and may be operated by 
hand, electric motor or by a truck 
battery and may be used in a farm 
house where there is no electric 
power, in a field, in a mine or on the 
highway. In addition to the treat- 
ment of infantile paralysis this respi- 
rator may be used in cases of gas 
poisoning, operating cases, as an in- 
cubator and in many types of acci- 
dents where the breathing of the vic- 
tim may be impaired. 

All of the services outlined in the 
program are offered free of charge. 
All members of the association are 
either the wives of truck operators 
or are engaged in some work con- 
nected with the motor trucking indus- 
try. It is hoped that other states may 
become interested in the program and 
that it eventually will become nation- 
wide. 


Public Health Education Aided 
By Methodist Hospital Museum 


Every day scores of adult individ- 
uals and groups go to the Methodist 
Hospital, Madison, Wis., not for an 
operation, or to visit some patient, 
but to see the museum which is locat- 
ed on the top floor in the tower. This 
feature of public health education has 
become so popular that the superinten- 
dent, Carolyn Fenby, reports that 
they consider it important to have a 
person on duty in this section of the 
hospital every afternoon. 

This permanent museum was start- 
ed in a small way about five years ago 
as an exhibit for National Hospital 
Day. At that time they were fortu- 
nate in having an excellent woman 
on the staff as an artizt who was 
skilled in wax work. Dr. Arnold 
Jackson was especially interested in 
preparing exhibits for use at lectures. 
Other doctors on the hospital staff 
were spurred on to contribute some- 
thing from their own special field. 
Finally, the hospital found that sev- 
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eral drug and medical firms were glad 
to contribute special exhibits. 

The exhibit consists of sections on 
fractures, metabolism charts, evolu- 
tion of the x-ray, surgical instru- 
ments, a most interesting group of 
paintings, drawings and photographs 
of historical events, pathological speci- 
mens, diabetic menu, wax figures on 
goitres, cancers, etc. The educa- 
tional and preventive point of view 
is emphasized throughout. 

Fortunately, the hospital is just two 
blocks from the Capitol Square, so 
it is accessible to the public. The 
museum has been given wide publicity 
in the local papers, and visitors who 
come to see patients are invited to 
stop at the museum. However, the 
most effective use of the museum is 
made by organizations who come as 
a group, such as women’s clubs, 
medical classes, business men’s soci- 
eties, and the like. Many of these 
groups come from out of the city. At 
such times the museum is used as a 
lecture room and movies are provided. 


Special Bulletins Issued 
For National Hospital Day 


Albert G. Hahn, chairman of the 
National Hospital Day Committee of 
the American Hospital Association, 
has issued two bulletins to aid hos- 
pitals and associations in observing 
National Hospital Day. 

One booklet, entitled “How and 
Why,” explains the purpose of Na- 
tional Hospital Day and why hospi- 
tals should plan its observance. The 
other booklet, “Pressing Forward,” 
is a 20 page booklet containing ma- 
terial for radio, civic club, and 
newspaper publicity. 

Six awards will be presented by 
the Committee to the cities and hos- 
pitals judged to have the best pro- 
gram. Mr. Hahn stated that the 21st 
observance of National Hospital Day 
is expected to be the most widespread 
since its inception in 1921. 


"America Organizes Medicine" 
New Book by Dr. M. M. Davis 


“How much will health programs 
be modified by the immediate de- 
mands of national defense?” is the 
question posed by Dr. Michael M. 
Davis in his new book, “America Or- 
ganizes Medicine,” released March 5. 

Dr. Davis attacks the problem 
from many sides: medical care for 
workers in defense industries dur- 
ing the present period of prepared- 
ness; mobilization of doctors, 
nurses, and dentists to care for sol- 
diers, sailors and civilians should 


war come; advice to housewives and 
the consumer on matters of nutri- 
tion should there be food restric- 
tions under the war economy. 

Marshalling all the important 
data that have come out of a decade 
of extensive study of public health 
and medical care, this book discusses 
nearly every aspect of the health 
problem in America. 

The author traces organization of 
medicine through agencies to min- 
ister medical care; methods of serv- 
ice; and methods of payment. He 
analyzes out of his own experiences 
as a government consultant the pos- 
sibilities and need for Federal and 
State health legislation. 

Dr. Davis is director of the Com- 
mittee on Research in Medical Eco- 
nomics and editor of “Medical 
Care,’ a quarterly publication. 
“America Organizes Medicine” 
is published by Harper & Brothers, 
New York City, and is $3.00 a copy. 


Hospital Employs Hostess 
To Aid Patients’ Recovery 


In an effort to reduce the “insti- 
tutional” air of the hospital to the 
patient, Georgia Baptist Hospital of 
Atlanta, Ga., has employed a hostess. 
The duties of this hostess, Ann E. 
Richards, are to give the patient the 
little extras in attention that are often 
needed. 

As stated by W. D. Barker, super- 
intendent, “her business is that in- 
tangible, very necessary one of min- 
istering to the emotional and social 
needs of patients and visitors. That 
telephone call Mrs. Smith in 312 has 
been wanting made for a long time 
which she hesitated asking the nurses 
to make because they are usually 
so busy will be made by Miss Rich- 
ards.” Letters patients would like to 
have written to friends and relatives 
and other “little things” that add 
much to comfort and contentment and 
make the hospital stay pleasant will 
be performed by the hostess. 


$150,000 to Baptist Hospital 
From the Duke Foundation 


An allotment of $150,000 from the 
Duke Foundation to Baptist Hos- 
pital, Winston-Salem, N. C., was 
recently announced. Smith Haga- 
man, superintendent of the hospital, 
stated the funds will be used in the 
hospital’s current building program. 
This program includes the new addi- 
tion for the institution’s pediatrics 
department and an addition to con- 
nect the new and old buildings. 


b) 
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CENTRAL REGISTRY for NURSES 
and PHYSICIANS’ EXCHANGE 
Suite 834-842 — 30 No. Michigan Ave. 








It’s a Fine Position 
or it would not be 
listed here 


Aznoe’s is just as careful in the ac- 
ceptance of positions for listing as it is 
in the recommendation of clients to fill 
the positions. Throughout the forty- 
five years of Aznoe’s service it has been 
the inviolate policy to accept only such 
positions that investigation shows are 
high-grade and desirable in every 
particular. 

If none of the positions listed below 
appeals to you, write today for addi- 
tional list, without obligation. 


ADMINISTRATOR: Excellent oppor- 
tunity, well-rated middlewestern hos- 
pital with university affiliation; institu- 
tion is well patronized; salary open. 
HM81 

ANAESTHETIST: Duties confined to 
this department in model institution 
serving fine clientele in Chicago area; 
attractive suburban location, excellent 
transportation to city; $125, full main- 
tenance. HM82 

DIETITIAN: Experienced in complete 
management of department, including 
purchasing; 200-bed hospital in large 
southwestern city offering many advan- 
tages; $125, complete maintenance. 
HM83 

DIRECTOR OF NURSES: Educated 
and cultured woman, interested in 
character development of students; 
progressive middlewestern hospital with 
college affiliation; splendid support- 
ing staff, including secretary; salary 
probably $150, full maintenance with 
assurance of advancement. HM84 
DIRECTOR OF NURSES: With B.S. 
degree; well-rated hospital offers $150, 
full maintenance; department includes 
Assistant Director, two Instructors; de- 
sirable location. HM85 

DIRECTOR OF NURSES: Capable. effi- 
cient with B.S. degree; eligible Penn- 
sylvania registration; 180-bed approved 
hospital. Salary dependent qualifica- 
tions. HM86 

EDUCATIONAL DIRECTOR: Qualified 
teach sciences; teaching background 
more important than college degree; 
duties include complete charge educa~ 
tional program; $130, full maintenance; 
well-rated 200-bed institution; large 
southern city. HM87 

GENERAL DUTY NURSE: Unusual op- 
portunity at attractive salary on staff 
of institution in Hawaii; hospital is 
progressive and modern, offering pleas- 
ant working conditions. HM88 
NURSING ARTS INSTRUCTOR: De- 
sirable appointment with 230-bed ap- 
proved hospital located in central 
Pennsylvania; salary dependent quali- 
fications. HM89 
MEDICAL-PEDIATRIC SUPERVISOR: 
With post-graduate preparation § in 
either; recently constructed middle- 
western hospital, beautifully furnished 
and equipped, offering congenial, pleas- 
ant working conditions; salary open. 
HM90 

OBSTETRICAL SUPERVISOR: Re- 
quires post-graduate training in Ob- 
stetrics; good teaching ability; prefer- 
ence given to mature woman about 35; 
200-bed Illinois hospital; salary open. 
HM9$1 





Air mail reaches us overnight from 
anywhere in the States. Write Miss 
Ann Ridley today and you will have 
the information you want day after 
tomorrow. 








CHICAGO 
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Hazel Hawkins Memorial Hospital, Hollister, 
Cal. 


In 1936, after 29 years of service 
to the community, Hazel Hawkins 
Memorial Hospital, Hollister, Cal., 
was operating far under capacity, and 
was distinctly unpopular with a large 
percentage of the residents of San 
Benito County. Then a change was 
made in the administration and the 
policy of the hospital. 

By 1940, an empty bed was an ex- 
ception, and patients frequently over- 
flowed into the solarium and sun- 
porch. Maternity cases alone in- 
creased 212 per cent in four years. 
This, despite the fact that population 
figures for the county had remained 
practically stationary for years. 

Today most of the residents of San 
Benito County realize that the Hazel 
Hawkins Memorial Hospital is a 
benign institution dedicated to their 
health and happiness. 

Bewildered by the very definite 
under-current of antagonism against 
the hospital, the first job of Edith J. 
Carr, the newly appointed adminis- 
trator, was to make a survey of a 
large cross-section of the rural and 
urban population. Ninety per cent 
of the answers to her queries fell 
into one of the three following 
groups: 

(1) People dreaded going to the 
hospital because it was (a) heart- 
less; (b) greedy; (c) mysterious. 

(2) It was too expensive. 

(3) It reminded them of death. 
As one woman put it : “When I think 
of the hospital, I think of the 
morgue.” 

Miss Carr began talking the low 
cost, the convenience, the greater 
safety, and the cheerfulness of hos- 
pitalization. She was fortunate in 
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Community Confidence Restored 
Through Public Relations Plan 


having the cooperation of the news- 
papers and the physicians of the com- 
munity. 

Before doing any talking, however, 
some improvements were made. 
Cheerless, cold white walls in rooms 
and wards were tinted in heartening, 
restful colors. Efficient, soothing 
lights were installed. Old equipment 
of every nature from surgery to 
kitchen was thrown out, and the very 
latest and best was installed. Expert 
cooks were hired and the administra- 
tor insisted that each tray should be 
a work of art. The atmosphere of the 
hospital was changed from one of 
stern efficiency to one of friendliness. 

Rates were adjusted to the pocket- 
books of the community and every 
day became “National Hospital Day.” 

In the office of every doctor in 
the county Miss Carr hung a card 
showing hospital rates, and carrying 
a cordial invitation to all to visit the 
hospital. Physicians, when visited by 
expectant mothers for the first time, 
send them to the hospital to get ac- 
quainted. Eighty per cent of them 
accept the suggestion, and are shown 
through the hospital by pleasant- 
voiced nurses. 


Tours for Expectant Mothers 


The tours start in the “baby room,” 
where the newly-born sleep snuggled 
up under pink or blue blankets. In- 
variably the babies cause exclama- 
tions of delight. Visitors are then 
shown the rooms, wards, surgery, 
technician’s laboratory, kitchens— 
everything. In many cases financial 
arrangements are made at this time, 
and frequently advance monthly pay- 
ments begin so that charges have 
been met before the visitor enters the 
hospital as a patient. 

After discharge from the hospital, 
every patient receives the following 
letter : 

Dear Mrs. Doe: 

As you are now aware, it 
is our sincere desire to give 
our community the best care 
possible, and we know you 
will help us improve our 
service by giving us‘ your 
personal suggestions. 

Did you receive the care 
and attention to which you 
are entitled? Did we do 
things we should not have 
done? Did we overlook any- 
thing that would have made 
your stay here more pleas- 





ant? Did our food taste 
good to you? 

Incidentally, we know you 
will be interested to learn 
that your entire hospital 
care cost you only twenty- 
eight cents an hour! Even 
we are sometimes astonished 
that hospitalization can be so 
inexpensive. 

We thank you for your co- 
operation while here. Your 
kindly, considerate attitude 
did much to help us maintain 
our atmosphere of cheerful- 
ness and optimism. Please 
accept our very best wishes, 
and let us hear from you as 
soon as you find it con- 
venient. 

Sincerely, 
(Signed) Edith J. Carr, 
R.N., Superintendent. 

Replies to this letter are pleasingly 
numerous and often helpful. 

Until he is seven years old, every 
baby born in the hospital receives a 
birthday greeting card. This one 
item alone has created an astonishing 
amount of good-will. 

Miss Carr began her educational 
campaign in June, 1936. The next 
year patients had increased 52 per 
cent; in 1938, 140 per cent; in 1939, 
188 per cent; and in 1940, 212 per 
cent. The campaign was progres- 
sively, and, to the hospital staff, ex- 
citingly successful. Indications so far 
this year point to continued growth 
during 1941. 

Not the least of the beneficial ef- 
fects of Miss Carr’s program was the 
effect it had on physicians. Every 
doctor now insists on hospital deliv- 
eries. Indeed, a home delivery these 
days is a rarity in San Benito County. 

It is the hospital’s absolute policy 
that all who apply for care be given 
it at once without mention of 
finances. 

“Tt is not enough,” Miss Carr 
says, “to become acquainted with our 
patients. They must become ac- 
quainted with us. In learning to 
know us, they must discover in us 
sympathy and understanding. Pa- 
tients must absorb from us a sense of 
confidence. 

“Never forget that a patient’s first 
hospital experience is often the most 
momentous, and sometimes the most 
dreaded of his life. Our very first 
duty is to relieve his anxiety and help 
him realize that the hospital offers 
more—much more—than simply heal- 
ing for the body. 

“The public responds eagerly to 
sincerity. I have proved to my own 
satisfaction, at least, that our system 
works—in small hospitals, anyway.” 
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A. M. A. Trial 

(Continued from page 13) 
freedom of choice in selecting a doc- 
tor. 

Importance of this type of evidence 
is the Justice Department’s attempt 
to build up the “background” of -the 
case. Government legal counsel also 
charges that this type of evidence in- 
dicates the nature of the controversy 
which led the defendants to institute 
a boycott against Group Health. 


Hospitals Listed as Co-Conspirators 


A second very important phase of 
the case revolves around the hospitals 
involved. Justice Department attor- 
neys were successful in a move to 
have several hospitals in Washington 
listed as co-conspirators. While this 
does not place the hospitals in the po- 
sition of being co-defendants, it does 
make any relevant actions of the hos- 
pitals binding on the defendants. 


This step paved the way for the in- 
troduction of a series of witnesses 
considered very important to the 
Government’s case. Among them 
were a number of Group Health 
members and persons connected with 
the organization who testified that 
they had been denied admittance to 
hospitals because of their Group 
Health connections. 


This particular phase of the case 
admittedly finds the hosnitals and 
their doctors closely allied with the 
A.M.A, and the D. C. Medical So- 
ciety. It also ties in closely with the 
allezed boycott activities of the medi- 
cal groups and the alleged campaign 
of the D. C. Society against the type 
of medical service provided by Group 
Health. 

The concluding piece of evidence 
on the part of the Government prose- 
cutor was a letter written by one of 
the defendants, Dr. Thomas E. Mat- 
tingly. In the letter, addressed to the 
Federal Grand Jury in 1938, when 
the case was first being instituted, he 
outlined the reasons for the “concert- 
ed but spontaneous action of a pre- 
ponderant majority of the physicians 
of Washington” in opposing Group 
Health. 

Dr. Mattingly’s letter listed three 
acts of professional leadership which 
he said he frankly admitted: (1) He 
“personally raised the question and 
forced the issue” in the compulsion 
of “undecided hospitals” to bar Group 
Health staff doctors. (2) He suc- 
cessfully used his position as a mem- 
ber of the Medical Council to prevent 
Dr. Raymond Selders from receiving 
courtesy privileges at a Washington 
Hospital. (3) He was the “author, 
sponsor and lone defender” of a sub- 


stitute motion which would have sus- 
pended instead of expelling Dr. Mario 
Scandiffo, Group Health medical di- 
rector, from the Medical Society. 


Judge Expected to Leave Final 
Decision to Jury 


First move of the defendants’ coun- 
sel was expected to be a request for 
a directed verdict by the judge. On 
this basis the judge himself could 
simply declare that the Government 
had not made a case and dismiss the 
jury from consideration and the de- 
fendants from making a defense plea. 

However, it was expected that the 
judge would deny the request and 
leave final determination to the jury 
after the defendants have presented 
their case. 

Though the Supreme Court refused 
twice in earlier stages to review the 
case, it is fully expected that it will 
now reach that tribunal before a final 
and complete decision is given. 

Aside from the purely legal aspects 
of this highly important trial there are 
important professional issues at stake 
for the medical profession. Should the 
court’s decision go against the A.M.A. 
and the other medical societies listed 
as defendants, the result will be an 
important step forward for medica! 
groups advocating the type of service 
rendered by Group Health Associa- 
tion and other similar organizations 
throughout the country. 


Social Workers and Patients 
(Continued from page 23) 


because of deprivations in other areas. 
They may feel that, although love 
and achievement may fail them, food 
is still a comfort. To certain very ill 
patients, food may even represent 
life itself and to interfere with their 
food or fail to supply them with the 
kind they crave is to frustrate them 
in living. 

If such a simple matter as a diet 
has a variety of social meanings to 
different individuals, so may other 
recommendations. As a matter of 
fact, there is hardly any point along 
the way of medical care where a pa- 
tient may not be able to use the social 
worker and turn to her for help in 
carrying out medical treatment. He 
may be disturbed about his diagnosis 
or lack of one and he may wish to 
discuss this with some one who is in- 
terested in him and can understand 
his problem. On the other hand. he 
may be mistrustful of the medical 
plan, particularly if procedures are 
long and involved. To help the pa- 
tient relate himself to his problem and 
to the institution is part of the medi- 
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cal social worker's job. It is only 
half done, however, unless she helps 
those in the hospital to see the pa- 
tient’s needs and dilemma and to take 
their measure of responsibility for 
meeting it. It is sometimes at this 
point that the medical social worker 
shies away from her responsibility, 
feeling insecure in her relationship 
with the doctor or administration. She 
may feel secure enough, when her 
findings point to this direction, to 
point out and to question whether the 
onset or undue prolongation of symp- 
toms, or the existence of greater dis- 
ability than the disease warrants, may 
not be the patient’s response to an 
intolerable social situation. For ex- 
ample, a patient suffering from severe 
asthma whose only sensitivity is 
house dust, may be giving all too 
poignant testimony about the housing 
conditions under which he has been 
forced to live. To desensitize him to 
house dust may relieve his sufferings 
but it would do nothing toward pre- 
venting the suffering of potential 
asthmatics, as long as a third of a na- 
tion is ill housed. 

The job of the medical social work- 
er is just beginning to emerge. She 
must clarify the problems of the sick 
person, not only in terms of the 
feelings which he brings to this ill- 
ness and to the hospital, but in rela- 
tion to his socio-economic milieu. The 
breakdown of the physical organism 
may be understood more clearly when 
focused properly in its relation to a 
disturbed social system. The medi- 
cal social worker has a dual responsi- 
bility—to meet the immediate de- 
mands of her job to the best of her 
ability within its present limitations ; 
and concomittantly, to align herself 
actively with all progressive forces in 
her own profession, the medical pro- 
fession, and in the community work- 
ing toward constructive social change. 


81-Unit LaGarde Army Hospital 
Nears Completion 


The $2,071,000 LaGarde Army 
Hospital near New Orleans, begun 
on Dec. 11, 1940, was scheduled for 
completion early in March. The hos- 
pital ‘consists of 81 buildings of one- 
story wood construction. All units 
will be connected by covered corri- 
dors, many of which are of fire-proof 
structural steel to act as firewalls in 
sectioning off the completed project. 
The 81 buildings include mess halls, 
ward buildings, barracks for the res- 
ident staff, administration quarters, 
clinics, recreation buildings, store 
houses, laundries, power plant, re- 
frigeration plant, and garage. 
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Civilian Population Looks to Nurses 
For Aid in Health Protection 


America’s nurses are charged with 
two definite responsibilities under the 
| present program of national defense: 
' care of the men in the Army and 
| Navy, and adequate health protection 
' for the civilian population. 

Already the armed forces of our 

government are adding materially to 
| their nursing staffs. The Army an- 
' nounced last fall that more than 4,000 
' nurses would be called to duty be- 
| fore June 30, 1941, while the Navy 
» also is making additions, though on 
' asmaller scale. The first Army nurse 
| was sworn in under the expansion 
' program last December and since that 

time additions have been made as 
_ need arose. A similar course has 
| been pursued by the Navy. 
' Since its creation in 1912, the 
' American Red Cross Nursing Service 
' has been the reservoir from which 
| the government, in case of emergency 
' might draw registered nurses quali- 
' fied and trained in every respect. One 

of the first acts of Jane A. Delano, 
' who resigned as head of the Army 
_ Nurse Corps in 1912, to organize the 
Red Cross Nursing Service, was the 
creation of the Red Cross Nurses 
| Reserve from which to supply the 
| government in case of need. So ef- 
| fectively did she go about her task 
_ that she was able to furnish almost 
_ 20,000 qualified nurses to the Army 
-and Navy during the World War. 
_ Additional numbers were supplied 
_ the Allied governments and for civil- 
_ ian purposes. 

Today the Red Cross Nurses Re- 
| serve numbers approximately 45,000. 
_ Of these, 22,000 are in the First Re- 

serve, eligible for service with the 
| Army and Navy, and 23,000 in the 
_ Second Reserve. This latter is com- 
_ posed of nurses who, because of mari- 
_ tal status or the fact they have passed 
their 40th birthday, or for other rea- 


By LONA L. TROTT 
Assistant to the Director, American 
Red Cross Nursing Service 


sons, are ineligible to serve with the 


Army or Navy. 
It is upon this Second Reserve, and 


all other nurses in civilian status, 


that the responsibility of protecting 
the health of the civil population falls. 
That this is a tremendously important 
task need hardly be stressed. It is 
one that requires not only nursing 
knowledge and ability, but organiza- 
tion, education, and a steadfastness of 
purpose and effort that is only to be 
found among a group cherishing the 
highest professional ideals. 

For instance, every community 
throughout the land will need to give 
some hard, constructive thinking to 
the matter of organized nursing serv- 
ice that will adequately meet all rea- 
sonable demands on local nursing re- 
sources. To be effective this plan- 
ning must take into consideration all 
phases of nursing: hospital, public 
health, industrial, private duty, and 
others, and special emphasis must be 
placed upon services looking to the 
maintenance and improvement of 
public health. Secondly, emergency 
demands must be considered. The 
possibilities and needs in case of dis- 
aster or epidemic must be planned 
for in advance, available nurses listed, 
and steps taken to assure proper and 
sufficient preparedness for all eventu- 
alities. Nurses must assume leader- 
ship and hold themselves responsible 
for any constructive work of this 
kind. 

Thirdly there is the educational 
aspect of the preparedness picture. 
Dr. Harriet Elliott, Consumer Com- 
missioner of the National Defense 
Advisory Commission, has stated that 
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it is necessary “to make America 
impregnable by making Americans 
stronger than ever before, sturdier in 
body, sturdier in nerves, surer in 
living.” 


Public Health Must Be Improved 


If that means anything, it means 
that public health must be main- 
tained not only at its present level, 
but that it must be improved, and ma- 
terially at that. This phase of the 
defense program is far more impor- 
tant than many may realize. Diver- 
sions from the main purpose such as 
might be caused by sickness or epi- 
demic may have serious consequences 
and for that reason the more each 
individual is able to do for himself, 
his family and community, the easier 
it will be to devote all efforts to the 
business in hand. 

One of the principal activities of 
the Red Cross in the field of public 
health education is teaching home 
hygiene and care of the sick. Last 
year 61,855 persons successfully com- 
pleted Red Cross courses in this sub- 
ject. To make this important con- 
tribution to national health and well- 
being, the Red Cross used the serv- 
ices of more than 2,500 instructors. 
Each of these was a registered nurse 
and each had been authorized to teach 
only after the Red Cross Nursing 
Service was convinced of the individ- 
ual nurse’s qualifications as a teacher. 

The primary emphasis in teaching 
home hygiene and care of the sick 
is placed upon maintenance of indi- 
vidual and family health through san- 
itary and hygienic measures, diet, 
and proper habits. But care of the 
sick, aged and infirm is by no means 
neglected. Students learn how to 
make the patient comfortable, to su- 
pervise the daily regimen, to follow 
to the letter the orders of the doctor 
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or nurse, and how to keep disease 
from spreading. 

Anyone who remembers the trying 
days of the influenza epidemic in 
1918, will realize how valuable such 
a knowledge can be. Thousands of 
doctors and nurses were on duty with 
the Army and Navy, while great 
numbers of others who otherwise 
would have been available for service 
were stricken with the disease them- 
selves. Hospitals were overcrowded 
and the problem of providing care 
to those who fell ill was of gigantic 
proportions. At that time many 
women and girls who had_ been 
trained in home care of the sick by 
the American Red Cross did yeo- 
man service in their communities and 
fortunate indeed were the families 
among whose members were one or 
two who had received such training. 

Apparently aware that the knowl- 
edge to be gained from this Red 
Cross course may stand them in good 
stead again, especially in case of na- 
tional emergency, women and girls 
of all ages, and many men, too, have 
been applying in increasing numbers 
for instruction. Applicants are rep- 
resentative of all walks of life: girl 
scouts, high school and college classes, 
housewives, church and club groups, 
and any number of others, including 
men and boys. 

Innumerable cases might be cited 
in which knowledge gained in one 
of these Red Cross courses not only 
eased the suffering of a victim of 
sudden illness, but in all probability 
was responsible for saving the pa- 
tient’s very life. There is the case 
of a mother who was suddenly con- 
fronted with an emergency situation 
when her eight-month-old baby was 
seized with convulsions. The nearest 
doctors lived ‘nine miles away and 
rains had made roads almost im- 
passable. 


Training Important Now 


As in all things, preparedness is 
half the battle. The more persons 
that can be trained now, the better 
will we be able to cope with any 
situation that may arise. It will not 
do to wait until epidemic is upon us 
to start teaching great numbers how 
to guard the well-being of themselves 
and their families and how to pre- 
vent the spread of disease. It must 
be started now and continued at an 
increasing tempo so that: when the 
full blast of emergency strikes, we 
will be in some measure prepared for 
whatever may eventuate. 

Right here is where America’s 
nurses are in a position to perform 
a singular and highly valuable serv- 
ice to the people and the nation. 
Every effort must be made to see 





that all persons wanting home hy- 
giene instruction are granted their 
desire. As time moves on more and 
more nurses are being taken from 
Red Cross rolls for duty with the 
Army and Navy and the number 
of authorized instructors in this sub- 
jecting is diminishing. 

Thus unless there are new acces- 
sions to those authorized to teach, the 
number of persons desiring instruc- 
tion will be out of all proportion to 
the number that may actually be ac- 
commodated. Already the diminish- 
ing Red Cross teaching force, most 
of the members of which are volun- 
teer instructors, is working under 
pressure, frequently making great 
personal sacrifices in order not to 
disappoint those who are looking to 
the Red Cross to help prepare them 
for any contingency. 

But even so they are unable to keep 
up with the demand. For these rea- 
sons registered nurses who are grad- 
uates of approved schools and who 
are in a position to devote a part of 
their time to teaching this most im- 
portant subject will by doing so be 
making a material contribution to na- 
tional defense. Preliminary steps 
concerning authorization to teach can 
be taken up either with the local 
Red Cross chapter or with National 
Headquarters. 

It must never be forgotten that the 
aim of this course is to teach easy 
measures designed to preserve health 
and provide elementary bedside care 
of the sick. Furthermore, it must 
never be forgotten that the objective 
is to give the high school girl and 
the farmer’s wife, the recently arrived 
immigrant as well as the club woman, 
a working knowledge of these meas- 
ures. For these reasons great store 
is placed not only upon the simplicity 
of language but upon practice and 
demonstration on the part of the 
student. 

Never under any circumstances, is 
the knowledge imparted supposed to 
eliminate the need of professional 
medical assistance. In fact, every 
class is warned against self-diagnosis 
and self-medication in case of illness, 
the point being constantly stressed 
that if there is any reason to suspect 
disease, a physician should be con- 
sulted immediately. 

Insofar as community health is 
concerned, each class as a general 
rule takes up one project during its 
period of existence. Cases are on 
record where, as a result of the ac- 
tivity of a Red Cross home hygiene 
class, an up-to-date water system has 
replaced the old town pump, whole 
communities have been inoculated 
against diphtheria and small pox, 
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bovine tuberculosis has been eradi- 
cated from neighboring farms, and 
sanitary methods of handling food 
have supplanted more objectionable 
and definitely unhealthy ways. As a 
result, every individual of the com- 
munity, whether interested or not, has 
drawn material and lasting benefit 
from the activities of the class. 

There is still another educational 
activity in which America’s nurses, 
by reason of their training and com- 
munity standing, can render excellent 
service in our preparedness program. 
That is in teaching first aid to the 
injured. 

Industry is expanding rapidly and 
already this expansion is being re- 
flected in a growing number of work 
accidents. While many plants have 
efficient first aid rooms in charge of 
competent personnel, there are in- 
numerable situations in which a 
knowledge of first aid may be the 
instrumentality which not only pre- 
serves life, but hastens recovery of 
the injured. This is not only true 
in industry but in all walks of life. 

Last year in the normal course of 
events, 379,860 persons were trained 
by the Red Cross in first aid. A total 
of 21,640 instructors was required, 
of whom 3,448 were medical doctors. 
The remainder, 18,162, were laymen 
and women, many of them nurses, 


who had qualified to teach by pass- 
ing exacting courses prepared by 
members of the medical profession. 


Nurses as First Aid Instructors 


Long experience has shown that 
nurses make excellent first aid in- 
structors and many of those engaged 
in special types of work especially in 
the field of social service in its 
broader meaning, know that the 
teaching of emergency care of the 
injured has been of material help to 
the people they serve. 

For instance, many a Red Cross 
public health nurse, especially if 
working in rural areas where doctors 
are few and means of communication 
and transportation difficult, has found 
that classes in first aid, composed of 
groups of men and women in her 
territory, and also organized among 
young people of schools and churches, 
have resulted in signal benefits to 
those people. Accidents generally are 
fewer and when mishap does occur, 
the victim will receive intelligent care 
and handling, pending being turned 
over to professional medical attention. 

As already pointed out, Red Cross 


lay instructors in first aid must meet. 


stringent requirements both as to 
knowledge and ability. They must 
have successfully completed courses 
in standard and advanced first aid 


before they may enroll in the instruc- 
tor’s course. Upon successful com- 
pletion of this latter the appointment 
is made from National Headquarters 
for a term of one year. Those who 
teach more or less regularly during 
this period may be reappointed but 
are expected to take refresher courses 
which are given periodically. The 
Red Cross first aid textbook and les- 
son manual that are sent to instruc- 
tors upon appointment, like those 
used in home hygiene, are couched 
in non-medical, non-technical terms. 

Here again, the aim is merely to 
teach simple measures designed to 
take care of the injured until they 
can be turned over to professional 
medical assistance. Generally speak- 
ing, such first aid as may be rendered 
is given on the spot, with limited ma- 
terials. Splints, bandages, and other 
essentials frequently must be impro- 
vised. 

Here too, consideration must be 
given to the fact that the course is 
designed for persons in all walks of 
life: the laborer and lawyer, the po- 
licemen and professor. All it seeks 
to give is a working knowledge of 
what to do to save life in an emer- 
gency, to prevent injuries from being 
aggravated by improper handling, to 
make the victim as comfortable as 
possible so that the effects of shock 
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will be minimized. As soon as a 
doctor arrives the Red Cross first 
aider’s responsibility ceases. 

As is the case with home hygiene, 
the American Red Cross is today 
faced with a material increase in in- 
terest in first aid instruction. Groups 
and organizations everywhere are 
evincing a growing appreciation ot 
the value of such instruction, whether 
to safeguard them at play or in the 
more serious pursuits of life. Busi- 
ness men and _ industrialists who, 
faced with a production task of Her- 
culean proportions, must leave no 
stone unturned to assure a continu- 
ous flow of goods, are also keenly 


-interested in what a knowledge of 


first aid will do for their employees. 

They know that accidents not only 
are costly, but that they are a brake 
on the smooth operation of an entire 
plant or industry. For that reason 
anything that minimizes accidents and 
their results, appeals to the forward 
looking executive. Inasmuch as first 
aid has demonstrated beyond all doubt 
that it will not only minimize the ef- 
fects of accidents, but will actually 
reduce the number of mishaps that 
may occur, it is something that is 
receiving more and more attention 
each passing day. 

Thus as production swings into its 
peak, as the people prepare them- 
selves to assume the heavy burdens 
of national defense, there is develop- 
ing an urgent and vital need for 
America’s nurses to take up their full 
share of activity in the defense prep- 
arations. They must set to work in 
their communities, planning and pro- 
viding adequate nursing facilities to 
guard the well-being of the civilian 
population. And those who are in a 
position to devote a part of their time 
as volunteer instructors in one or 
more Red Cross subjects. will know 
that by doing so, they will be mak- 
ing a further material contribution 
to the preparedness program by 
strengthening the public health. 


Negro Hospital Service 
(Continued from page 15) 


The ratio of beds shows great vari- 
ation and is lowest in states which 
also make scant provision for the 
population in general. For example, 
Arkansas has 0.9 beds per thousand 
for Negroes and 1.4 for the entire 
population. In Mississippi the ratios 
are 0.5 and 1.3; in South Carolina 
0.9 and 1.7. Missouri appears to 
make better provision for Negroes 





than for others, the ratios being 5.2 
and 2.8. 

The tabulation (Table 2) shows 
that there is insufficient accommoda- 
tion in Alabama, Florida, Arkansas, 
Georgia, Louisiana, Mississippi, 
North Carolina, Oklahoma, South 
Carolina, Tennessee, Texas and Vir- 
ginia. 

Quality of Service 


It was formerly the custom in 
many parts of the United States to 
accommodate the sick Negro in dark 
and unsanitary quarters which could 
not by any stretch of the imagination 
be considered conducive to recovery. 
As hospital service in general has 
improved, the status of Negro pa- 
tients has also become better; and 
Mr. Carney states, “Twenty years 
ago the semblance of adequate care 
for Negroes was still in the conver- 
sational stage . . . In 1923 there were 
many Negro hospitals that were in- 
adequate to offer these services due 
to poorly trained staffs and a de- 
cided lack of physical equipment. . . 
It seems that the outhouse and base- 
ment treatment of patients of color is 
on the way out.” 

It may be fairly assumed, and ob- 
servation confirms the assumption, 
that in those hospitals which admit 
Negroes on the same status as other 
races the care is almost equal to the 
general care. In the Negro hospitals 
there is a decided improvement as 
shown by the directory of Negro hos- 
pitals published by Mr. Carney. This 
directory lists 93 general hospitals 
of which 28 appear on the approved 
list of the American College of Sur- 
geons for 1940. 


The above facts, together with the 
observations of the writer, which are 
confirmed by Mr. Carney, lead to 
the conclusion that while the quality 
of care given the Negro does not yet 


meet all modern requirements it 


shows definite improvement and _ is 
little less good than that given other 
races of the same economic category. 


Hospital Seeks Approval 
For Campaign for Nurses’ Home 


Mercy Hospital, Watertown, N. 
Y., have announced plans to erect 
a four-story nurses residence, pro- 
viding permission for a campaign to 
raise the necessary funds is granted 
by the Watertown Community Chest, 
Inc. 

The proposed nurses’ home will 
have 67 rooms and will be connected 
with the hospital by a first-floor pas- 
sage way. 
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Subsidiary Workers Need Training 
For Work in Psychiatric Hospital 


By HELEN ODE, R.N. 


Menninger Sanitarium, Topeka, Kansas 


Until comparatively recent times 
difficult mental patients were cared 
for almost entirely by attendants, 
midwives, or anyone who volunteered 
to minister to them. Those hired to 
do these tasks were usually employed 
because they were satisfied with a 
low wage and because trained nurses 
had not become numerous enough to 
cover the wards. They were prone 
to believe in superstitions such as 
that the patient was possessed of a 
devil, or to promote unscientific 
moralistic cliches, such as that the 
patient was responsible for his own 
unreasonable behavior. 

Because of ignorance or careless- 
ness on the part of attendants, gross 
cruelties were inflicted on helpless 
patients, such as beating, starving, 
burning, painfully restraining and 
otherwise inhumanly torturing them, 
thus causing them much unnecessary 


physical and mental pain and further 
mental regression. 


With the advance of psychiatry and 
psychiatric nursing these conditions 
have been gradually rectified. The 
organization of the National Mental 
Hygiene Society and careful research 
by many psychiatrists have led to a 
more sympathetic understanding and 
scientific treatment of the mentally ill. 
This improvement in methods neces- 
sitated a phenomenal improvement in 
hospital personnel. There was, how- 
ever, and still remains a lag in train- 
ing attendants because of the imme- 
diate need for a sufficient number of 
properly trained physicians and 
nurses. As the latter fields are slow- 
ly being filled more attention can be 
given to the training of attendants. 

Because some hospitals lack effi- 
cient management and financial back- 
ing, haphazard standards for employ- 
ing attendants often prevail and this 
results in lack of the sympathetic and 
scientific care demanded by modern 


psychiatry. Since the attendant has 
a great many personal contacts with 
patients it is imperative that he be 
well qualified to adjust himself to the 
various personalities encountered. 

Common inadequacies of attendants 
which need correction are: 

1. Failure to distinguish between 
symptoms of mental origin and those 
due to bodily disease. 

2. Failure to distinguish between 
various types of mental illness, and 
ignorance of the treatment of each. 

3. Lack of a professional attitude, 
because of ignorance of professional 
ethics. 

4. Favoritism toward some patients 
and neglect of others, because of in- 
ability or inexperience in controlling 
personal feelings and prejudices. 

5. Regard of their work as merely 
a means of livelihood, rather than as 
a professional responsibility. 

6. Lack of interest in obtaining re- 
sults, because attendant’s work is 
often taken as a last resort, perhaps 
because of financial need or inability 
to succeed in work more to their 
liking. 

To give the patient more than ordi- 
nary custodial care, attendants should 
have certain prescribed prerequisites 
before acceptance and should be re- 
quired to pass a systematized course 
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of training after entering the hos- 
pital. 

Requirements for applicants should 
include: 

1. A complete physical examina- 
tion to show whether the prospective 
attendant can withstand the rigorous 
routine and the long hours expected 
of him. 

2. A high school diploma and pref- 
erably some college training which 
will give an adequate foundation upon 
which to super-impose subsequent 
psychiatric training. 

3. At least a speaking acquaintance 
with abnormal psychology, sociology 
and mental hygiene in order that 
comprehension of psychiatric termi- 
nology may be facilitated. 


4. A neat personal appearance to 
integrate the attendant in hospital 
cleanliness and a pleasant, prepossess- 
ing, yet authoritative manner to help 
patients control themselves. 


Class Work Part of Duties 


One portion of each attendant’s du- 
ties should be to attend classes given 
by staff physicians and nurses for in- 
struction in various branches of their 
work, 

These classes might well be divided 
into two groups: 

1. Routine duties consisting of bed 
and tub baths, making beds, giving 
enemas, checking personal property, 
taking temperatures, applying wet 
packs, charting and giving first aid 
and emergency measures. These 
should be taught by demonstration 
rather than by trial and error, lest 
mishaps occur which may be detri- 
mental to patients. 


2. Supplementary education in the 
first steps in psychiatry, types of ill- 
nesses, their causes, characteristics 
and fundamental treatment. Also a 
class in professional ethics. This 
knowledge is necessary so that the 
attendant may assume a correct atti- 
tude in carrying out the therapeutic 
aims with each individual patient as 
prescribed by the physician. 


The attendant should be taught, in 
addition, to be alert and observant of 
all his charges and of all that they 
do and say in order to give the psy- 
chiatrist intelligent information as to 
progress or regression of the patient, 
and also in order to prevent the pa- 
tient from harming himself or others 
in any way. 

A program of the type outlined 
would produce attendants more de- 
sirable from: 

First, the patient’s viewpoint, be- 
cause his treatment would tend to be 
continuous rather than spasmodic, 
and thus his recovery would be facili- 
tated and his comfort increased. 
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Second, the doctor’s viewpoint, be- 
cause he will receive more intelligent 
information about his patients and 
better cooperation in fulfilling his or- 
ders, thus accelerating his therapeutic 
program. 

Third, the nurse’s viewpoint, be- 
cause by having attendants on whom 
she can rely, she can shift to them 
a portion of her responsibilities and 
thus be more free to perform admin- 
istrative duties sometimes neglected, 
and to contact a larger group of pa- 
tients more frequently. 

Fourth, society’s viewpoint, be- 
cause any improvements which en- 
able mental patients to recover more 
quickly and to take their place as use- 
ful members of their communities, 
alleviates the present overcrowded 
conditions in state hospitals and bene- 
fits society. 


Nurses’ Home Nears Completion 


Work is rapidly progressing on the 
new $225,000 nurses’ home at Her- 
mann Hospital, Houston, Texas. 
When completed the building will 
house class rooms, auditorium, gym- 
nasium, kitchen, and nurses’ quarters. 
The structure is a three-story hollow- 
tile stucco building. 


Civil Service Exams Announced 


An examination for two nursing 
positions in the Indian Field Service, 
including Alaska, has been announced 
by the United States Civil Service 
Commission. Applications will be ac- 
cepted, it was stated, at the Commis- 
sion’s Washington office until further 
notice. 


To Offer Home Nursing Course 
As Community Defense Measure 


Perth Amboy (N. J.) General 
Hospital is preparing to offer the 
women of that community a complete 
course in home nursing. 

The course is essentially a defense 
measure designed to protect the com- 
munity in emergencies. It is con- 
ceivable that in an emergency many 
nurses on regular duty would be 
called for military service. In such 
event the women who have received 
the course in home nursing would be 
available as a reserve unit. 

The course of instruction will be 
prepared and presented by the Perth 
Amboy Hospital School of Nursing 


and will require 100 hours of class 
and practical work for completion. 
Regular attendance will be necessary 
and those receiving the training must 
agree to make themselves available 
for hospital service in case of emer- 
gency. It is expected that a class of 
eight women will receive the training 
each month. 


Englewood Hospital Begins 
$210,000 Addition 


On Feb. 16, the corner stone for 
the new $210,000 addition to Engle- 
wood Hospital, Chicago, IIl., was 
laid. Following this ceremony, 500 
guests and visitors attended a recep- 
tion in the hospital’s nurses’ home. 

The new building of five stories 
and basement will increase the bed 
capacity by 40 beds. It will house 
the maternity department, laborato- 
ries, physical therapy, and adminis- 
tration offices and will provide a new 
lobby and entrance. 

Dr. Benjamin W. Black, president 
of the American Hospital Associa- 
tion, was the main speaker. S. W. 
Rice is superintendent of Englewood 
Hospital. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Speaking of Budgets! 


“Budget Complaint Season” is 
here! At least imperative letters in 
our mail-bag indicate this. 

Therefore it seemed fitting that the 
second survey of the dietary depart- 
ment pertain to food costs and bud- 
gets. We hope that the results may 
be of some value to you in solving the 
problems of your individual institu- 
tions and that you will be encouraged 
to establish a system of food account- 
ing. The replies are those from 
thirty questionnaires sent out to dieti- 
tians in the various parts of our 
country. 


Operate on a Budget 


The answers to the first question, 
“Do you operate on a budget ?”’, indi- 
cate that thirteen of the twenty-one 
answering this question do operate on 
a budget. Four replied that they do 
not consider a budget; one sets up a 
budget but does not consider adhering 
to it imperative, and two merely com- 
pare the annual costs of the depart- 
ment. Another operates on a six- 
month set-up. This, my readers, is 
the response to the first question and 
answers come to us from Maine to 
California. 


What percentage of the total hos- 
pital budget is spent by the dietary 


department? The replies to this 

question were as follows: 

Per Cent Spent Replies 
ET OTT 1 
SEE ERO i 2 
Bh «steak enuresis vce 1 
* FRO REG eae et eas eae 2 
WR Sdipw tees wees 1 
BNE 5 Uckin oars Wah osce 1 
POR 43a ecko suds <i 1 
ink S55 ke sia 5 
5 EEO S EOC RES 2 
2 BER rcs bc MN 1 


No answers to question 4 


Apparently the common consensus 
of opinion is that approximately 20 
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By MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago 


per cent of the hospital income is 
spent by the dietary department. 
During my early experiences I 
learned to my sorrow that money 
saved on my food expenditures could 
have been spent for improvements. 
That saving on my food budget only 
subjected me to “cuts.” Hence, I was 
interested in the next questions and 
their answers. Question: “If there 
is a saving on the budget, does that 
necessarily mean that the budget for 
the next year is reduced?” Ten neg- 
ative answers were received, seven 
did not answer the question, and three 
answered in the affirmative. The sec- 
ond part of this question, “Can money 
saved be spent on improvements ?”, 
showed the almost unanimous vote, 
“Accounts can not be shifted.” 


Budget Divisions 


How is your budget divided? Nine 
replies to this fourth question indi- 
cate that the lines of demarcation for 
the various foodstuffs is not consid- 
ered in the spending of the “hospital 
food dollar.” We list the “high” and 
“low” percentages : 


High Low 

roa.  ¥et. 
ME is «cap dntaba's 37 19 
Dairy products...... 40 20 
Bakery goods....... 10 = .06 
Fruits and vegetables. 24 9 
IE spn. we 95 0:0 5 29 8 


Per Capita Cost 


What is your per capita cost of 
raw foods? This seems to be a most 
pertinent question but to me it ap- 
pears to be one most frequently asked 
and one which probably has the most 
varied meanings in the answers given. 
This is not because one seeks to ex- 


emplify herself but because of the 

variety of means in determining food 

costs. The answers varied from 39 

cents to 10% cents. 

What is your final per capita cost? 
The answers showed a range of 14 
cents to .567 cents and so we asked 
in turn for a brief description of how 
per capitas are determined. 

We submit for your observation 
the most interesting comments: 

(1) Accurate meal counts taken and 
divided into monthly bills. 

(2) Raw food costs totaled along 
with department salaries and 
fuel. 

This does not include steam, elec- 

tricity, employee maintenance or 

equipment depreciation. 

Total cost divided by patient and 

personnel days. 

(3) Dietitian turns in to accountant 
an exact count in the dining 
rooms at the end of each month. 
The accountant takes total hospi- 
tal days, multiplies by three to 
arrive at the meals served to pa- 
tients. 

(4) Number of meals served are di- 
vided into raw food costs and 
multiplied by three. Personnel 
meals are counted from signed 
tickets given to employees. The 
patient meals are determined 
from the census. 

(5) (a) Raw food costs prepared on 
the actual basis of pur- 
chases. 

Inventories are adjusted and 
costs made monthly. 

(b) Meal census is recorded on 
actual tray count and the ac- 
tual number served in the 
dining. rooms. (We have 
ten types of service.) Total 
for month made. 

(c) Per capita is arrived at by 
dividing A by B. 
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ARMOUR’S STAR HAM... RICH IN 
APPETITE APPEAL... SOURCE OF 
NATURAL HEALTH VALUES... PRE- 
SOLD TO YOUR PATIENTS 


@ Looking for new main dishes for inviting 
dinners? . . . Then Armour’s Star Ham belongs 
on your menus right now! 

And here’s why. Star Ham is famous... 
coast to coast . .. for outstanding flavor and 
tenderness. It has the appeal that wakens even 
the logiest appetites. 

Star Ham is an excellent source of natural 
health values, too. It provides a generous amount 
of Vitamin B Complex, with real richness in 
Vitamin B,. It is also a supplier of important 
minerals and of complete proteins. Tastes good 
to patients on regular diet . .. good for them in 
the bargain! 

Add to that the fact that your patients have 
been pre-sold on this ham’s outstanding good- 
ness, know its quality. 

Feature Star Ham in an appetizing dish on 
the dinner trays soon .. . and see eyes sparkle. 
See how America’s most delicious ham helps 
solve your menu problems! 















Here’s the Bacon 
for 

Breakfast 

Cheer! 


It’s Armour’s Star, of course... 

the heart of the finest bacon sides, 

especially cured and smoked to PACKED IN CONVENIENT 

cook into even, full slices with less LAYERS IN 6 LB. BOXES 

waste. It’s-a taste-favorite...and sparkle around these two Star 

you always know your unit cost! favorites. Don’t forget your staff 
Plan new meals of zest and lunchroom, either! 








ARMOUR anp COMPAN Y oinstitutionat verartMENT 
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Total Food Cost 
= per capita. 





Meal Census 
(d) Same procedure for pay- 
roll, supplies, and indirect 
expenses. 
(6) Value of perishables purchased 
plus canned goods and other 
storeroom supplies used and di- 
vided by the number of meals 
served. 
Total number of trays and meals 
served are counted. 
Food used by the department is 
totaled. 
Food sold or used for special 
functions is deducted. 


Who Makes Purchases? 


Our next question dealt with the 
purchasing of equipment. “Who in 
your hospital purchases equipment ?” 
In nine instances the purchasing agent 
makes the purchases but in most cases 
the recommendations of the dietitian 
are observed. 

In contrast to the last question we 
find the answers to the next question 
of interest. “Who in your institution 
purchases the perishable foods?” 
Fourteen dietitians have complete 
charge of these purchases while in 
four hospitals the responsibility is as- 
sumed by the purchasing agent. 

What foods are bought on con- 
tract? The following items were the 
ones most frequently mentioned: 
canned goods, salad oils, flour, gela- 
tine desserts, ice cream, milk, frosted 
foods, meats, tea and coffee. Unlike 
the answers to questions eight and 
nine we noted that in half the hospi- 
tals the dietitians made such pur- 
chases and in the other half the pur- 
chasing agent did this type of buying. 

I have always been interested in 
specifications used in the making of 
purchases and so I asked. “What 
type of specifications do you use?” In 
eight instances the question was com- 
pletely ignored but I know that this 
is due to the fact that little clerical 
assistance is given dietitians and that 
they feel that time spent in making 
out forms could in many instances be 
spent to better advantage in serving 
hot tempting meals. In five cases gov- 
ernment specifications are used; in 
other “quantity” specifications are 
used and in others merely the grade 
or size are given or else competitive 
prices are sought. 

In reply to the question, “Are pur- 
chases usually given to the lowest 
bidder” we again had answers evenly 
divided; half in the affirmative and 
half in the negative. 

We are happy to note that in the 
majority of institutions purchases are 
rigidly checked at the receiving sta- 
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tions as to weight and quantity. This 
was the response to the last question. 

The following conclusions can be 
drawn from this survey: 

An adequate budget should be con- 
sidered to meet the demands of the 
particular institution served. Budget- 
ing stimulates economy. 

Dietitian should be given complete 
control of departmental expenditures 
and held accountable for same. 

When inquiries are made as to bud- 
get expenditures definite comments 
should be made as to the type of in- 
stitution being served; type of food 
service offered ; items included in cost 
determination; type of specifications 
used in purchasing. In other words it 
hardly seems fair to pass comment 
without full knowledge of “who is 
responsible for departmental pro- 
cedures and purchases.” 

Some simple system of food cost 
accounting should be_ established. 
(The American Dietetic Association 
has in its loan library a compilation 
of valuable food cost suggestions. 
Those wishing to encourage their de- 
partmental heads might profit from 
these suggestions. Some methods re- 
quire a maximum of three hours a 
month. ) 

I recommend that with the rapid 
advancing of prices we should be 
more vigilant of quality received; 
more economical and yet more deter- 
mined to serve our public with tasty, 
well-balanced meals. 


Tea Room at Methodist Hospital 
Popular with Patients and Guests 

In the lobby of the Methodist 
Hospital, Madison, Wis., is an at- 


tractive poster inviting visitors to 
remain for lunch in the tea room on 





Section of the Tea Room in Methodist Hospital, Madison, Wis. 
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the fourth floor when visiting 
patients. 

The tea room consists of a well 
lighted room, arranged with garden 
furniture and is equipped to serve 
35 guests at one time. The garden 
atmosphere is carried out in the wall 
decorations of vines and _ plants, 
These decorations were designed by 
a Madison artist, Miss Wiedenbeck, 

The menu and prices are like 
those in most public restaurants. On 
the 35 cent lunch, a guest can get 
a hot roast pork sandwich with 
frozen applesauce, asparagus salad, 
ice cream and beverage. Or, a tasty 
hamburger on a_ bun, grapefruit 
salad, Washington cherry cream pie 
and drink for the same price. A 
full course dinner is served for 50 
cents, and short orders complete the 
bill-of-fare. 

The dietitian, Gertrude Schaefer, 
said that it is not uncommon to have 
an overflow attendance at the noon 
hour. A waiting room at the end 
of the hall provides for those who 
cannot be served immediately. 

This tea room has proved to be a 
great convenience not only to visit- 
ors, doctors, employees and attend- 
ants, but especially to out-patients 
who require a special diet. Under 
the doctor’s direction, the dietitian 
supervises the meals for individuals 
requiring special foods. Many such 
patients are regular customers of 
the tea room. 

Carolyn Fenby, superintendent of 
Methodist Hospital, stated that this 
service has been so popular during 
the two years in which it has been 
in operation that it may be neces- 
sary to use the added space of an 
adjoining room. 
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§ BIG "EXTRAS” 


EXTRA-THOROUGH. Wash 
and rinse sprays above and 
below tableware. 


_EXTRA-EASY Sliding Doors. 


Corner or straightaway 
operation. 


EXTRA-SIMPLE Cleaning — all 


spray parts removable with- 


out tools. 


EXTRA-LARGE Tank for ma- 


chine this size. 


EXTRA-HANDY Waist-High 
Operating Lever. Fingertip 


control. 


EXTRA-CAPACITY Pump — de- 
livers 100 gals. per minute. 
Stainless Steel Impeller. 


EXTRA-POWER motor —- 2 
horse power. 


EXTRA-PRECISION Design 
and Construction backed by 
famous Colt Quality standards. 


OEE, 





| R-16 COLT AUTOSAN 
Handles tableware for 
100 persons 


AUTOSAN 


DISH, GLASS AND SILVER WASHING MACHINES 


Mail Coupon for Complete Information on R-16 and RG-16 : 
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There were periods in American 
civilization when prunes were con- 
sidered lowly. In view of the 1941 
version, such thoughts are considered 
antiquated, inaccurate and surely un- 
scientific. 


The far away Caucasus Mountains 
and the Caspian Sea are believed to 
be the home of the dried prunes, 
although this remote area does not 
ordinarily hold visions of a fruit 
crop! Prunes of today have come a 
long way since those days of primi- 
tive culture and handling. 

In 1856, prunes were brought to 
the shores of the Pacific by Louis 
Pellier. The principal variety grown 
in California now is the French prune 
which Mr. Pellier is responsible for 
planting. Other varieties are the Bur- 
ton, Imperial, Robe de Sergeant, and 
the Sugar. From early beginnings, 
prune crops have grown to enormous 
proportions so that today according 
to latest 1940 crop reports prunes 
totaled about 198,000 tons. The con- 
sistent generous supply of this dried 
fruit has made it an important factor 
in the export market and until the 
last two years about 50 per cent of 
the crop was exported, eagerly sought 
by European markets now closed. 
While the situation is rather hard on 
the dried fruit industry for the time 
being, it does give Americans an op- 
portunity to refresh their memories 
on what this, as well as other, Amer- 
ican agricultural produce has to offer 
them—the offering practically knows 
no bounds. 

Naturally, being aware of the vast 
potential value and use of prunes, the 
dried fruit industry sought specific 
factual data concerning the fruit. 





Let's Talk About Prunes 


Fellowships were established at sev- 
eral universities and amazing facts 
were revealed, definitely establishing 
prunes in the super rather than lowly 
class. Results of this research work 
were accepted by the American Med- 
ical Association Committee on Foods. 

In view of the fact that every hos- 
pital diet is under medical super- 
vision, including even staff dining 
rooms and nurses’ refectories which 
are indirectly under medical super- 
vision via a qualified dietitian, the role 
of prunes in the hospital dietary is 
distinctive. Prunes, when used, must 
serve well being of individuals and 
palatability. 

The laxative principle of California 
prunes has long been accepted but not 
always understood. According to 
studies, it was found that the laxative 
values are due not only to the smooth 
bulk of the fruit, but to an active 
principle which stimulates the action 
of the intestine. Furthermore, it has 
been found that the juice is equally as 
effective as the whole fruit. This pro- 
vides an excellent opportunity and 
reason to include prune juice on the 
beverage list of the hospital dietary, 
not overlooking excellent opportuni- 
ties for its effective use as a liquid 
food ingredient. Some of the recipes 
which follow are suggestive of this. 

All dried fruits are classic examples 
of excellent sources of energy ; prunes 
are no exception. The responsibility 
of feeding patients and personnel is 
a great one; it demands energy and 
a great deal of it. A patient, too, 
must have energy only to live, to say 
nothing of making strides along the 
perilous road to recovery. The nurse, 
maid, bus boy, cook, janitor need 


energy and lots of it to carry on the 
enervating job of doing a day’s work 
in administering unto the sick. Prunes 
are known as a quick source of ener- 
gy owing to their high content of 
quickly assimilable sugars. All of 
the sugars are monosaccharides and 
are most efficient in relieving fatigue. 
The following chart gives a clear con- 
ception of the composition of prunes: 


Average Percentage of Edible Portion 


Per Cent 
OOM 50555 orice . Sah ena we ose 18.4 
PASE «5 Venue puas Ss Setha os) San aoe 22 


Alkalinity of water soluble ash (cc. 
N-acid per 100 gms. prune flesh).. 20.5 
Alkalinity of acid soluble ash (same) 7.3 


Protres: £5. C629). bn. So. Keene s 28 
Water soluble solids................ 78.0 
Carbohydrates : 
PROGMCINE SUMSTS 25. kc eke ce os 44.3 
SMR re ek see eae 29.7 
RMNENDRR Sec crs eS Sirs as cig pein 14.6 
ENNIS cc Ne Cathe is uae awasys 418 ote 2.2 
SRN a OR OY fae RON eRe 1.0 
RRS ae Ree ARES Negligibl 
Pre R eN e td nl ke gary a 27 
NS UESINO os aria acs aliese Saks oe 14.6 
Pectn:- (as Oebtic acid). s..000505.% 13 
TE a Re en aan ie Ee 3.9 
MUNN ee ie recs iste a 5 bin pra pein’ 5.1 
Re NNE I eae lat, se cas nue 18 
ORG ACI BS CUMS oo bk kk e ese 1.2 
Calories per gram flesh ............ 3.1 
Calories per ounce flesh ............ 88 


Research carrying out mineral de- 
terminations was most gratifying and 
is of special significance in maintain- 
ing and recreating or building up min- 
eral tone or requirements. Many 
American dietaires are grossly lacking 
in necessary mineral elements. The 
following chart indicates that key- 
stone minerals are present including 
copper and iron. These tabulations 
have been made on a basis of edible 
portion of flesh with 20 per cent 
moisture. 





See the recipes for these tempting ways to serve prunes. Left, “Prune Hatchet Meringue" and right, prunes with cereal and prune muffins. 
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Fruited Cheese Salad 


Per Cent 
UMN ARES coco 5 aie b.6s os decane 0.062 
Magnesium (Mg) ..... 0.26.00. 0.046 
DPRNNNENE LCS. uv as. sips cake sede a 0.910 
BAER UTA) 5 sg 8. a oars oto op ogc. ate 0.074 
NE, GU EP a fe 0.018 
IRR NACE eS eye pee 0.027 
MIMO CE Pos, o's Sze bcarals 0.098 
PN EE ited cahek Chains beac’ 0.004 
SPREE KOI acc dames sees S 0.0003 
Manganese. (MA) ooo. ssicsis cscs ae 0.0005 


Mineral rich prunes make a valu- 
able contribution to normal and ab- 
normal diets. 

In addition to mineral determina- 
tions, experiments on hemoglobin and 
red cell restoration were conducted at 
the University of Rochester. A group 
of foods were listed in order of their 
potency for new red cell and hemo- 
globin production: 


Gm 

Gm. Hemo- 

Per Day globin 

Liver or kidney ........ 200-300 60-100 
RHEERI: S60 S55 oendecices 200-400 60-100 
Liver plus iron (40-mg.) 300 100-160 
Laver sausage <..5 66.065 200 40- 50 
Blood sausage ...:...... 300 30- 50 
BRIER «Ss Siciccacsceines o'cts 200-300 30- 35 
MORON 43. Gru wigteala eet 150-300  20- 50 
Apricots and peaches..... 200 40- 45 
POPICOE AST. eS SS 200*  35- 40 
rreetes 6 eecORa i 250 35- 45 
PME ©. 4o.. Vad Au ees ee 200 20- 25 
mene 2, OUTS. C8. 200 20- 25 
MOSPDEITICS 056.006. 0 ii 200 - 0- 10 
MS ie Sot aie Se een 300-400  20- 25 
Chicken. meat.».; .;. 0%... 200-300 15- 25 
Pig skeletal muscle...... 200-400  10- 40 
Beef skeletal muscle..... 300-400 5- 25 
Pig heart muscle ....... 250 20- 35 
ES Seri 50 10- 25 
i a ER es ie SP 150 0- 10 
Milk, cream, cheese...... is Q0- 15 


Prunes were found to be highly ef- 
fective in blood regenerative proc- 
esses and almost as potent as are the 
perhaps better known dried apricots 
and peaches. Both cooked and raw 
prunes had the same _ regenerative 
effect. 





*Equivalent. 


This table shows foods arranged 
according to iron values when the 
average intake of a portion is consid- 


ered: 
Milligrams 
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Livet. “tywels fo AG Fes ot boo es 4. 

SHEOIACRN PUD oc a has ctecoine Seley a os 4.40 
Be ae, i a = rE a 2.70 
eth NII oi, sie ss ns ce csv os cue 2.51 
SUE COMING 5 ck aa Sass Ce peee i aed 2.51 
PR RIM a oiler alae esaleie Pore S 1.96 
Figs, Tit: COMME es i seine 1.80 
WN, MEN sont sw wii slelasesuim 1.79 
Ae REGS Se 372 
COMES, CONNON os oe c 1.62 
RS ria ge as a ois wn 1.53 
WOR OL Save Cua ved. cs acee eis . 1.44 


The fact that prunes offer multiple 
minerals is noteworthy in itself, but 
the fact that the minerals are in such 
proportion and of such potency to 
provide cell restoration is of specific 
physiological worth. 

There has been considerable misun- 
derstanding among early findings of 
investigators in regard to the end 
products of food after metabolism. 
Unfortunately prunes have been 
placed incorrectly in the acid form- 
ing group of foods by some people. 
This is probably due to the fact that 
while minerals present are potentially 
alkaline, hippuric acid, as with other 
fruits, is formed during metabolism 
and is excreted in the urine. Actual 
biological studies, however, conduct- 
ed at the University of California on 
human beings, show that when the 
intake is as much as 200 grams of 
prunes per day, or 120 cc. of prune 
juice, the alkaline reserve of the body 
is not raised or lowered. Neither is 
there an increase or decrease in the 
acidity of the urine beyond the nor- 
mal variations. The potential alkalin- 
ity of prunes is 24.4 per 100 grams 
of prune flesh. This conclusive and 
recent evidence leaves an entirely dif- 
ferent thought than did misinforma- 
tion formerly publicized. 
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Prunes have a vitamin story, and 
a far reaching one, too. As assays 
are completed, new and more compre- 
hensive data is available so that to- 
day there is concrete information 
that prunes are a source of vitamins 
A, Bi, Bg, pantothenic acid, G(B,), 
and C. There are from 2,000 to 3,000 
International units of vitamin A per 
100 grams, 60 International units B,, 
1.4 mg. riboflavin (or G), 1.0 to 1.7 
mg. B,, 5.8 mg. pantothenic acid, 160 
International units of C. As work con- 
tinues in the vitamin field, undoubt- 
edly still others will be found in this 
dried fruit, but for the time being 
prunes can be considered generously 
supplied with vitamins. 

Regardless of nutritional values 
with conclusive data, taste or edibility 
is a factor of supreme importance. 
The California prune is sweet and 
delicious in itself. There are also 
countless interesting and palatable 
ways to serve prunes ranging from an 
old-fashioned popular bowl of stewed 
prunes to prunes on cereal, prunes in 
a cooked dried fruit compote, prune 
muffins, bread, rolls, and coffee cake, 
prune stuffing for meat, game, and 
fowl, prune salads, cakes, puddings 
and whips, frozen desserts and 
drinks. Prunes as a recipe ingredient 
make delicious menu contributions ; 
eaten as is, they speak volumes for 
themselves. Prunes in the hospital 
menu! They are readily energizing. 
They are rich in minerals. They are 
excellently qualified with vitamins. 
They do not affect the alkaline re- 
serve of the blood. They merit 
worthy hemoglobin building proper- 
ties. They are laxative both in their 
bulk state and in the extractive. 

The following recipes in a small 
measure indicate some of the attrac- 
tive uses to which prunes may be put 
and in no way tax patients with mo- 
notony in any sense of the word. The 
many uses of prunes are not only far 





Homespun Fruit Shake 
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from monotonous but prove their in- 
trinsic value many times over with 
their multiple nutritional offerings. 

Editor’s Note: These recipes were 
created in the research kitchens of 
The California Dried Fruit Research 
Institute by trained home economists 
and were critically tested by members 
of the staff before being released.— 
M.E.G. 


Prune Filled Cottage Rolls 
Filling: 
1% cups cooked prunes 


1 cup granulated sugar 
2 teaspoons grated orange rind 


YZ teaspoon cloves 
Rolls: 

1 cup milk 

1 cake compressed yeast 

cup cottage cheese (cream type) 
Y% cup granulated sugar 
4 cup shortening 

tablespoon salt 

5 cups sifted all purpose flour (ap- 

proximate ) 

Filling: Pit prunes and cut into smail 
pieces. Combine all ingredients and cook 
and stir until of conserve consistency 
(about 5 minutes) ; cool. 

Rolls: Scald milk. Cool to lukewarm. 
Add crumbled yeast and stir to dissolve. 
Force cheese through a sieve. Cream sugar, 
shortening and salt. Combine yeast mix- 
ture, cheese and creamed mixture, and stir 





“PLAN MORE TEMPTING LUNCHEON TRAYS 
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Lace Paper Tray Covers 





@ Here’s extra beauty in tray decoration 
that patients quickly note and appreciate. 
It’s “Appetite Appeal” you can’t afford 
to be without. An inspiration to convales- 
cent appetites. Milapaco Lace Paper Tray 
Covers offer welcome aid to the Hospital 
Dietitian charged with planning attractive 
as well as health-building menus. Avail- 
able in a wide variety of delicate lace 
patterns, and sizes for every kind of tray. 


@ New Milapaco No. 30501-53 Lace Paper 
Tray Cover—designed for large size trays 

And for decoration beneath glass 
dresser tops and table tops. 
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Souffle Cups and 
SHALLOW JELLY DISHES* 














@ Side dishes are more appetizing. more 
appealing, served in Shallow Jelly Dishes 


or Souffle 
tical advantages. 
serving, saving dish-washing and steriliz- 
ing expense, avoiding dish breakage—add- 
ing extra convenience and economy in 
meal serving. 


@ Milapaco new Deep Style Souffle Cups. 
Made in 8 convenient sizes, % oz. to 6 oz. 
capacity, for all types of side dishes. 


Cups. And you enjoy many prac- 
too—saving time in 


Write for Samples today. 


ee Lace Paper Tray Covers 


Milapaco SHALLOW Jelly Dishes 


Milapaco Souffle Cups 


Your Jobber stocks 
the complete 
*Pioneers of the SHALLOW Jelly Dish. 


LINE... 


Lace J Papers of Character 


REG. U.S. PAT. OFF. 





~*~ MILWAUKEE LACE PAPER CO. 


1304 East Meinecke Avenue 


@ Milwaukee, Wisconsin 


ESTABLISHED IN 1898 





HOSPITAL MANAGEMENT, March, 





until well blended. Add flour and mix (due 
to variation in moisture in cheese, a little 
more flour may be needed). Lift to floured 
board and knead until smooth (about 5 
minutes). Return to mixing bowl, cover 
and let rise in warm place away from air 
until double in bulk (about 2 to 2% hours). 
Form into approximately 3 dozen rolls. 
Place in greased baking pan. Cover and 
let rise until double in size (about 45 
minutes). With fingers make a small hole 
in top of each roll and fill with prune 
filling. Let rise about 10 minutes. Bake in 
a moderate oven (375 degrees F.) 30 to 
35 minutes. If a glazed top is desired, 
brush with hot honey 5 minutes before 
removing from oven. May be reheated. 


Toasty Prune Betty 


114 cups cooked prunes 

1% cups chopped cooking apples 

4 cups toasted bread cubes 

1 cup prune juice 

¥% cup water 

¥% cup granulated sugar 

4 teaspoon salt 

Y% teaspoon cinnamon 

2 tablespoons butter 

Cut prunes into medium slices. Place 
half of toasted bread cubes in buttered cas- 
serole or pan (about 1% quart size), add 
prunes in a layer, apples, then remaining 
bread cubes. Combine liquids, sugar, salt, 
spice, and butter, and boil 2 or 3 minutes. 
Pour evenly over bread cubes. Bake cov- 
ered in moderate oven (375 degrees F.) 
about 1 hour. 

Serves six. 


Fruited Cheese Salad 


cups pitted, cooked prunes 
medium-sized grapefruit 
tablespoons plain gelatin 
tablespoons cold water 
pint cottage cheese 
cup mayonnaise 

¥% cup chili sauce 

Y cup whipping cream 

Lettuce 

Cut prunes into pieces. Peel grapefruit 
and separate sections removing white mem- 
brane. If sections are large, cut into 
halves. Soften gelatin in cold water and 
dissolve over hot water. Combine cottage 
cheese, mayonnaise, chili sauce and dis- 
solved gelatin. Add stiffly beaten cream, 
prunes and grapefruit and blend. thor- 
oughly. Pour into a shallow pan and chill. 
Cut into squares and serve on lettuce. 

Serves 10 to 12. 


Homespun Fruit Shake 


1 cup prune pulp 
3 cups chilled milk 
Vanilla ice cream 

Beat milk into prune pulp with rotary 
egg beater or shaker in shaker. Place in a 
large spoonful of ice cream in each glass, 
add prune mixture and top with ice cream. 
Garnish as desired. 


Prune Hatchet Meringues 


Meringues: 
4 egg whites 
lg teaspoon salt 
1 cup granulated sugar 
Few drops almond or lemon extract 
Filling: 
1 cup cooked prunes 
1 cup pitted canned sour cherries 
YZ cup liquid from prunes 
Y4 cup granulated sugar 
Y4 teaspoon salt 
1 tablespoon plain gelatin 
2 tablespoons cold water 
1 cup whipping cream 
Meringues: Beat egg whites until frothy. 
Add salt and continue beating until stiff 


— rm CO et Co DD 
aw 


1941 











mix (due 
e, a little 
to floured 
(about 5 
wl, cover 
from air 
6 hours). 
en rolls, 
over and 
about 45 
nall hole 
h prune 
Bake in 
.) 30 to 
desired, 
; before 
leated. 


. Place 
red cas- 
e), add 
maining 
ar, salt, 
ninutes. 
ke cov- 
ses F.) 


pefruit 
mem- 
t into 
rr and 
ottage 
1 dis- 
‘ream, 
thor- 
chill. 


otary 
-in a 
zlass, 
eam. 


tract 


thy. 
stiff 


41 








AE ie: : 


HERE’S WHAT YOU GET! 


1. 54,880 complete lists of luncheon and dinner combina- 
tions. 

2. Full color photos of popular, extra-profit plate 
lunches. 


3. Diagrammed photos showing you profitable 
ways of cutting meat for better yield—more attrac- 


tive servings. 

4. Advertising outlines with sample newspaper ads. 
5. Calorie charts to help you serve weight-con- 
scious and dieting customers. 


OUR 


SWIFT & COMPANY 


CHICAGO 
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That's what they said about 
this sensational book at 
the Restaurant Show ! 


..and Swift will send it to 
you for the amazing low 
convention price of *17°* 


pice remarkable book makes menu plan- 
ning simple and quick . . . places every 
conceivable food combination right at your 
finger tips. The three-section menu pages show 
112 main meat courses, with variations, each 
followed by a flexible course menu list of 29 
dishes. Turn the page sections . . . one combina- 
tion after another appears . . . 54,880 complete 
menu lists, all told! 

Then, besides, other pages picture extra- 
profit plate lunches in full color . . . diagrams 
for economical, more efficient meat cutting... 
advertising helps, and calorie charts. 

The Menu-Planner will pay for itself a hun- 
dred times over in time saved! Just send the 
coupon below right now—today! 













a ® 
pc ieee 
suse 
HL-l 
rete tea Il 
LIMITED SUPPLY U.S. Yar S . a a 
vOW FOR YOUR oor ee oat delivered imme- 
NOW FOR YOUR petual Me non 
COPY. 
5 Neamt 
z 
* Address -- 
__ tate. 
: SE ae agit 
8 City. 
6l 








but not dry. Add sugar a small portion at 
a time, beating well after each addition. 
Add flavoring and stir to blend. Cut 6 
hatchet patterns from wax paper about 
2% to 3 inches wide and about 4 inches 
long (handles not included in these meas- 
urements; should be sized in proportions 
to hatchets). Place patterns about 3 inches 
apart on a lightly greased cooky sheet and 
dust sheet with flour. Outline patterns with 
meringue forced through a pastry gun. 
Spread bottoms with a_ thin layer of 
meringue. Retrace outlines with meringue, 
building up to approximately one inch in 
height. Bake in a slow oven (300 degrees 
F.) 55 to 60 minutes. Remove from oven; 
cool and pull off paper patterns. 


Filling: Pit prunes and cut into small 
pieces. Cut cherries into halves. Combine 
prunes, cherries, prune liquid, sugar and 
salt, and heat to boiling. Moisten gelatine 
in water, add to hot fruit and stir to dis- 
solve. Cool. Whip cream and fold in fruit 
mixture. Fill meringue hatchets, includ- 
ing handles, with fruit mixture and if de- 
sired, outline tops of meringues with plain 
whipped cream. Serve soon after prepara- 
tion. 

Serves 6. 

Note: This recipe illustrates one of the 
many ways prunes may be used in holiday 
offerings—hatchets for February 22, hearts 
for February 14, shamrocks for March 17. 








TASTY MUFFINS for DIABETIC DIETS 



















Make tasty low starch muffins—plain, 
spiced, pineapple, blueberry, or almond 
—with Cellu 1-3-3 Flour. 
muffin contains only | gram carbohy- 
drate, 3 grams protein, 3 grams fat. Write 
for free sample of 1-3-3 Flour and 
latest Cellu Catalog with food 
charts, recipes and helpful infor- 


age makes 10 dozen muffins. 
packages. 


LOW CARBOHYDRATE 
| CU air on 


Each finished 





EASILY MADE 
Simply ro wa'er = 
i . ts eggs to Cellu !-3-3 F 
mation for the diabetic. aa bake. asd 


Inexpensive as well as convenient. One pack- 


Recipes on 



















is built by PIX. 
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KITCHENS THAT 
ELIMINATE 


Your first cost is usually 
the last when the kitchen 
..and your 

food service is made simpler 
and faster by the planning skill 
of PIX Engineers who know how 
to make even a modest budget cover 
the dietary needs of the modern hos- 
pital. That is why PIX Equipment is 
teday the accepted standard for hospital 


FREE TO HOSPITAL EXECUTIVES—this inferma- 


tive book on food service planning and mod- 
ernization. Filled with interesting photographs and typi- 


atBERT PICK Co.1Nc. 


ALBERT PERSHING ROAD, CHICAGO 






SERVICE 





















Prune Tapioca Cream 


cups milk 

% cup granulated sugar 

Y% teaspoon salt 

% cup quick-cooking tapioca 

3. eggs 

2 teaspoons vani.la extract 

1 cup whipping cream 

1 cup cooked prunes 

Combine miik, sugar, and salt in top of 
double bo.ler and scald. Add tapioca and 
cook about 10 minutes or until tapioca is 
tender and mixture has thickened. Whip 
mixture slowly into beaten eggs; return 
to heat and cook and stir about 2 minutes. 
Add flavoring and coo!. Whip cream stiff 
and fold into tapioca. Pit prunes, cut into 
large slices, and mix gently into tapioca; 
chill. 

Serves 6 to 8. ; 


Chatterbox Topics 
s 


Interested in Diabetic Identification 
Cards? One of our advertisers will 
supply your demands. 


For details regarding the ‘‘refresh- 
er summer course” for dietitians, we 
suggest that you communicate with 
Mary DeGarmo Bryan of Teachers 
College, Columbia University, New 
York. Appointments will be made by 
May 15. 

@ 

American dietitians can now boast 
about their “dollar-a-year’’ woman. 
Mary I. Barber, president of the 
American Dietetic Association holds 
the much coveted recognition. She 
was recently loaned by the Kellogg 
Company of Battle Creek, Mich., t 
act as food consultant to the Office of 
Production in the Quartermaster 
General’s Department. We congratu- 
late Miss Barber. 


January Food Price Level 5.79%, 
Above January, 1940 


January food purchase prices in- 
creased .57 per cent as compared with 
December, 1940, price levels, accord- 
ing to the latest Grinstead Food Price 
Index, compiled monthly by R. M. 
Grinstead & Co., Inc. The January 
index was 111.59 as compared with 
105.48 in January, 1940, an increase 
of 5.79 per cent. All groups, except- 
ing vegetables were higher than in 
January, 1940. 

The Grinstead Food Price Index 
is based on current prices paid by a 
selected list of institutions to pur- 
veyors, and comprises prices actually 
paid for approximately 100 articles of 
food, weighted according to the pro- 
portion of these different foods pur- 
chased each month, thus compensat- 
ing seasonal fluctuations in consump- 
tion. 

The January meat price level in- 


HOSPITAL MANAGEMENT, March, 1941 














top of 
ca and 
ioca is 
Whip 
return 
inutes, 
n stiff 
it into 
pioca; 


‘ation 
; will 


HOSPITAL MANAGEMENT, March, 1941 








IC ~WHERE YOU WANT IT 
AND WHEN YOU WANT IT! 





The hurried call for an oxygen tent means a need 
for ice. The continued application of cold com- 
presses requires plenty of ice. Thus through the 
hospital’s busy twenty-four hour day there are a 
dozen ways, constantly recurring, in which ice is 
indispensable. 

The new modern ice chest provides an ideal 
way of keeping ice. Large enough to meet daily 
needs, small enough to be kept in any unit 
kitchen, pantry or supply room, this handy, well- 
insulated chest saves effort by making ice readily 
available where you want it and when you want 
it; saves money by protecting ice from excessive melting even on the hottest summer days. 

Because of the remarkably low initial cost of the modern ice chest, several can be con- 
veniently placed, even in a small hospital. 


FOOD PROTECTION AT ITS BEST 


For the proper preservation of perishable foods in unit or diet kitchens, investigate ice 
refrigeration. Only melting ice in a modern air-conditioned ice refrigerator provides the 
three safeguards so essential to keeping foods at their best: constant cold plus proper mois- 
ture to prevent rapid drying out plus clean-washed, vitalized air to guard against exchanging 
of flavors. 

What’s equally important, the original cost of ice refrigeration is only a third to a half 
that of other types, and this will enable your budget to cover more equipment. Operating 
expense is low, and there is nothing to get out of order... 
= no breakdowns . . . no repair bills. The coupon will 
Tt; ae bring complete information regarding either the ice chests 
| or modern air-conditioned ice refrigerators, or both. 






















Consult your local Ice Company about obtaining ice in 
various sizes to suit varying needs. Their low-cost “sized” 





ice service is economical. 


National Association of Ice Industries 

228 North La Salle Street, Chicago, Ill. 
Without obligation, send information on: 
(C0 the modern ice chest 
[] the modern air-conditioned ice 
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creased 3.01 per cent over December 
and was 15.61 per cent above Janu- 
ary one year ago. Poultry prices 
up .55 per cent for the month, were 
11.51 per cent higher than a year 
ago. Seafood prices advanced 2.01 
per cent for the month and were 6.30 
per cent higher than last January. 
January vegetable prices were 3.31 
per cent over December, but were 
10.58 per cent under last January. 
Salad prices advanced 7.05 per cent 
for the month and were 11.71 per 
cent above the January, 1940 prices. 
Fruit prices were 3.73 per cent lower 
than in December, but 3.54 per cent 


over the prices of last January. 

Dairy prices declined sharply from 
December by 4.51 per cent but were 
2.37 per cent over January, 1940. 
Grocery prices advanced by .23 per 
cent for the month and were .88 per 
cent above those of last January. 

Evaluating the weighted average of 
food prices paid in January, 1934, 
at 100, the course of price changes 
has been as follows: 


Jammary, ISA... wee cces 100.00 
POET, TOO oan cons ghee 105.48 
on) er 106.45 
ae eee 106.69 
PT ee ee eee 107.03 





NO GUESSWORK COOKING 


IN TRIBORO TUBERCULOSIS HOSPITAL 


In this magnificent new $4,000,000 institution built by the City of 
New York at Jamaica the kitchen and bakery are the last word in 
cleanliness, attractiveness and sanitation. Their Vulcan Gas Ranges 
and Ovens are the last word in modern cooking equipment. 
Science takes the place of guess-work. Foods are uniformly served 
at their highest point of perfection, both in flavor and in nutritive 
quality. Automatic heat controls insure correct temperatures for all 


oven-cooked foods. 
Also, substantial economies are 


effected. Fuel waste is prevented. 


Food losses are reduced. Meat shrinkage is minimized: tests show 
that as much as 16 additional 14-lb. servings can be obtained from a 
20-lb. rib roast. 





describes this new streamline cooking equipment 


other Vulcan equipment of particular interest. to 


Hospital Dieticians and Managers. 


‘YOU CAN DO IT BETTER FOR LESS 
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Cooking equipment of every type 


WRITE FOR BULLETIN HO-3 which fully 
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and 


COOKING EQUIPMENT 


A complete line of units, all perfectly coordinated, 
all from one fully responsible source 


STANDARD 


GAS EQUIPMENT CORPORATION 
18 East 41st Street, New York 


including ranges, broilers. deep fat fryers, bake evens Boston, Philadelphia, Baltimore, Chicago, Aurora, Ill., New Orleans, Los Angeles 
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New Triboro Hospital 
(Continued from page 19) 


quarters for a patients’ loan library. 

The third, fourth, fifth, sixth and 
seventh floors comprise the typical 
floors for patients, the eighth being 
similar but with shorter wings. On 
each of the five typical floors are two 
24-bed wards, six six-bed wards and 
six isolation rooms. The larger wards 
are subdivided into three sections of 
eight beds each, with four beds on 
each side of the central aisle, by met- 
al-and-glass semi-partitions seven 
feet high. The six-bed wards, which 
are intended for the more advanced 
cases, are placed three in each wing, 
and are separated from each other 
and from the corridors by metal-and- 
glass partitions which run to the ceil- 
ing, for the purpose of shutting off the 
sound of coughing and other noises. 
The eighth-floor plan omits the large 
wards, containing three six-bed wards 
and a three-bed ward on each side of 
the center. This floor is intended for 
use chiefly by surgical patients. 

The ninth floor, with its “day 
camp,” has been described; and the 
tenth or penthouse floor accommo- 
dates animal quarters, elevator ma- 
chinery, tanks and the ventilating 
equipment. 


Complete X-Ray Department 


The x-ray department is naturally 
extensive, in view of the constant de- 
mand for this service for diagnostic 
purposes in a tuberculosis hospital, : 
and it is located with reference to the 
requirements of the out-patient de- 
partment as well as those of the hospi- 
tal, being immediately above the out- 
patient section’s quarters on the first 
floor. Its facilities include rooms for 
radiography and fluoroscopy of all 
types, viewing and filing rooms, and 
a well-arranged unit for the loading, 
developing and drying of films. An 
unusual and pleasant feature, in addi- 
tion to the dressing rooms for pa- 
tients from the clinic, is a row of six 
cubicles off the corridor intended for 
patients on stretchers, with seven-foot 
partitions to give privacy. 

The pathological laboratory, which 
is located on the wing of the second 
floor opposite the x-ray department, 
houses the following activities: Bac- 
teriology, clinical and tissue pathol- 
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ogy, chemistry, serology, media and 
sterilizing room, museum, animal op- 
erating room and photography, with 
ample office space for the pathologist. 
Each unit is equipped with the most 
modern type of facilities, suited to the 
work of the hospital and to the re- 
search activities expected. 

The dental and eye-and-ear divi- 
sions on the second floor are similar- 
ly complete. The latter department 
is provided with a dark room as well 
as a row of five booths for special 
treatments, while the dental division 
has a main operating room, two ex- 
traction rooms, a recovery room and 
sterilizing and x-ray facilities suitable 
to this special activity. The car- 
diography suite, which with the 
metabolism room is located nearby, is 
equipped with a stetho-electrocardio- 
graph, which has the joint advantage 
of recording not only the usual pic- 
ture, but the heart sounds as well. 

The admitting section, which ad- 
joins the ambulance entrance on the 
first floor, at the rear of the building, 
occupies the rear extension, and has a 
complete 21l-bed nursing unit, with 
three- and six-bed wards, isolation 
rooms, service kitchen, utility room 
and nurses’ station, as well as a re- 
ceiving lobby, an examining room, 
property custodian’s office and _ his- 
tory and record rooms. 


Area Served by Hospital 


The Triboro Hospital, as its name 
suggests, may be called upon to serve 
patients from the three Greater New 
York boroughs of Queens, Brooklyn 
and the Bronx, although it is probable 
that for the time being at least no 
strict geographical location of pa- 
tients will be enforced. _ The facili- 
ties at Bellevue Hospital in Manhat- 
tan, for the care of tuberculosis pa- 
tients are extensive and modern, as 
are those of Seaview Hospital, located 
on Staten Island, where, however, pa- 
tients from all of the boroughs have 
heretofore been cared for. 

The hospital is headed by Dr. AlI- 
fred Ring as medical superintendent, 
with four directors, two for the medi- 
cal and two for the surgical service— 
Dr. H. MacLeod Riggins and Dr. 
Richard Bennett heading the former 
and Dr. Daniel Mulvihill and Dr. 
Henry Louria the latter. The visit- 
ing staff consists at present of forty 
physicians, although this will be 
doubled later as the hospital fills; 
while the resident staff has fourteen 
full residents and four assistants, 
with two dentists. The nursing serv- 
ice will be furnished by a staff which 
will ultimately number 220 gradu- 
ates, all of whom will live outside of 
the hospital, as do other employees, 
only the resident medical staff being 
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A Climax 


IN EQUIPMENT 


New Triboro Hospital 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


10. 


11. 


12. 
13. 
14, 


15. 


16. 
17. 


18. 


19. 


20. 


21, 


22. 


23. 


24, 


25. 


Breakfast 


Pineapple Juice; Hot Cereal; 
Bacon; Sweet Rolls 


Sliced Oranges; Hot Cereal; 
Scrambled Eggs; Toast 


Applesauce; Cold Cereal; 
Bacon; Muffins 


Grapefruit; Hot Cereal; 
Poached Eggs on Toast 


Prunes; Cold Cereal; 
Bacon; Rolls 


Orange Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Apricots; Hot Cereal; 
Bacon; Rolls 


Cherry Juice; Cold Cereal; 
Scrambled Eggs; Toast 


Grapefruit; Hot Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
Poached Eggs on Toast 


Prunes; Cold Cereal; 
French Toast; Syrup 


Rhubarb; Hot Cereal; 
3-Minute Eggs; Rolls 


Grapefruit; Hot Cereal; 
Bacon; Coffeecake 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Aggtonnnce: Hot Cereal; 
inute Eggs; Rolls 


Grape Juice; Cold Cereal; 
Bacon; Toast 


Sliced Oranges; Hot Cereal; 
French Toast; Syrup 


Crushed Pineapple; Hot Cereal; 
Poached Eggs on Toast 


Prunes; Hot Cereal; 
3-Minute Eggs; Toast 


Pineapple Juice; Hot Cereal; 
Bacon; Coffeecake 


Grapefruit; Hot Cereal; 
Scrambled Eggs; Toast 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Rhubarb; Cold Cereal; 
French Toast 


Orange Juice; Hot Cereal; 
3-Minute Eggs; Rolls 


Apricots; Hot Cereal; 
Scrambled Eggs; Toast 


Grapefruit; Cold Cereal; 
Bacon; Muffins 


Pineapple Juice; Hot Cereal; 
Poached Eggs on Toast 


Applesauce; Hot Cereal; 
Bacon; Ro! 


Tomato Juice; Hot Cereal; 
3-Minute Eggs; Muffins 


Apricots; Hot Cereal; 
Bacon; Toast 


Dinner 


Cube Steaks; French Fried Potatoes; 
Broccoli and Hollandaise Sauce; Tomato Salad; 
Fresh Fruit Cup 


Chicken Salad; Baked Potatoes; 
Peas and Carrots; Celery and Relishes; 
Chocolate Washington Cream Pie 


Roast Beef; Noodles; Buttered Beets; 
Lettuce Salad; Lemon Refrigerator Cake 


Trout and Tartar Sauce; Mashed Potatoes; 
Green Beans; Endive-Egg Salad; 
Fresh Pineapple 


Roast Lamb; Mashed Yams; Peas; 
Fresh Fruit ‘Salad; 
Cottage Pudding and Strawberry Sauce 


Fried Chicken; Parslied Potatoes; 
Succotash; Tomato-Cucumber Salad; 
Apple Turnovers 


Lamb Chops; Mashed Potatoes; Cauliflower; 
Grapefruit Salad; Butterscotch Sundae 


Baked Ham; Scalloped Potatoes; 
Canned Tomatoes; Stuffed Pear Salad; 
Chocolate Cornstarch Pudding 


Fricassee Chicken; Parslied Potatoes; 
Green Beans; Chef’s Salad; 
Plum Cobbler and Hard Sauce 


Roast Beef; Mashed Potatoes; Spinach; 
Orange Salad; Tapioca and Strawberry Sauce 


African Lobster Tails; Baked Potatoes; 
Whole Kernal Corn; Tomato Salad; 
Peach Upside Down Cake 


Veal Fricassee; Dumplings; Wax Beans; 
Spiced Crabapple Salad; Ice Cream 


Roast Chicken; New Potatoes; Asparagus; 
Molded 1,000 Island Salad; Chocolate Tortes 


Baked Ham; Candied Yams; Brussel Sprouts; 
Easter Bonnett Salad; Rice Bavarian Cream 


Meat Cakes; Potatoes au Gratin; 
Harvard Beets; Vegetable Salad; 
Fruit Gelatine 


Lamb Steaks; Mashed Potatoes; Broccoli; 
Stuffed Celery and Pickles; Date Torte 


Pork Chops; Candied Yams; String Beans; 
Apple Ring Salad; Apricot Whip 


Fried Perch; Mashed Potatoes; 
Buttered Cabbage; Celery and Relishes; 
Blueberry Tarts 


Roast Lamb; Browned Oven Potatoes; 
Creamed Celery; Chef’s Salad; 
Orange Meringue Tarts 


Roast Chicken; Mashed Potatoes; 
Asparagus Lettuce Salad; Icebox Cake 


Meat Loaf; Scalloped Potatoes; Green Beans; 
Canned Cranberry Sauce; 
Pineapple Upside Down Cake 


Baked Ham; Glazed Pineapple; Peas and 
Carrots; Celery Curls and Radishes; 
Chocolate Ice Cream 


Chicken Pie; Cauliflower; 
Fresh Vegetable Salad; 
Peach Shortcake 


Roast Veal; he ghee Potatoes; Peas; 
Perfection Salad and Radishes; 
Peppermint Stick Ice Cream 


Salmon a la King; Baked Potatoes; 
Brussel Sprouts; Lettuce and 1,000 Island 
Dressing; Gingerbread and Lemon Sauce 


Club Steaks; Mashed Potatoes; 
Canned Tomatoes; Fruit Salad; 
Apple Crisp 


Chicken Fricassee; Noodles; Asparagus; 
Orange Salad; Banana Cream Cake 


Meat Pie; Wax Beans; z 
Peach and Cream Cheese Salad; 
Chocolate Nut Cornstarch 


Baked Ham; Scalloped Potatoes; Peas; 
Pear and Banana Salad; Butterscotch Sundae 


Fried Chicken; Mashed Potatoes; 
Cauliflower; Tomato-Egg Salad; 
Fresh Pineapple Cup 


Luncheon 


Baked Ham; Potatoes au Gratin; 
Stuffed Peach Salad; 
Ice Cream and Cookies 


Veal Cutlets; Creamed Potatoes; 
a Spinach Salad; 
Raspberries and Cookies; 


Vegetable Soup; Corned Beef; 
Potato Salad; Relishes; Canned Plums; Cake 


Cream of Tomato Soup 
Cheese and Peanut Butter Sandwiches; 
Lettuce Salad; Custard , 


Cold Meats; Spaghetti 
Lettuce and Chiffonade Dressing; 
Cream Puffs 


Creamed Beef on Baking Powder Biscuits; 
Canned Fruit Salad; Parfait Wafers 


Liver Bernaise; Peas; 
Combination Vegetable Salad; 
Rhubarb and Butter Cookies 


Swiss Steak; Buttered Ric 
Lettuce and 1,000 Island Tiesslng: 
Peaches; Cup Cakes 


Scrambled Eggs and Mushrooms; 
Baked Potatoes; Waldorf Salad; 
Jello; Cookies 


Bacon; Macaroni and Cheese; 
Banana Nut Sa 
Grapenut Custard; ‘Cookies 


Split Pea Soup; Egg Salad Sandwiches; 
Asparagus Salad; Plums; Cookies 


Chicken Noodle Soup; Ham Salad; 
Biscuits; Spinach; Pineapple 


Cold Meats; Spanish Rice; 
Waldorf Salad; Ice Cream; Cake 


Cream of Corn Soup; 
Chicken a la King on Baked Potatoes; 
Peas; Frozen Strawberries; Cup Cakes 


Cube Steaks; Shoestring Potatoes; 
Watercress and Bacon Salad; 
Peach Shortcake 


Vegetable Soup; Hot Roast Beef Sandwiches; 
Youngberries; Cake 


Cold Meats; Stuffed Baked Potatoes; 
Tomato Aspic Salad; Pears and Cookies 


Salmon Patties; Creamed Potatoes; 
Beet Pickle Salad and Olives; 
Lemon Cream Pudding 


Corned Beef; Macaroni; Salad 
Spiced Apricots; Riced Jello; jelly Rolls 


Cold Meat; Scalloped Corn; 
Fresh Pear Salad; Ice Cream and Cake 


Lamb Chops; Broiled Yams; Broccoli; 
Filled Grapefruit Halves; Icebox Cookies 


Vegetable Soup; Rice and Meat Balls; 
Citrus Salad; Danish Dessert; Cookies 


Bacon; Fried Mush; Syrup; Tomato Salad; 
Black Cherries; Cookies 


Liver; Scalloped Potatoes 
Green Vegetable Salad; Peach Cobbler 


Shrimp Salad; Potato Chips; Sliced Tomatoes; 
Baked Apples a la Mode 


Chicken-Rice Soup; Roast Beef; Canned Corn; 
Cherries and Cup Cakes 


Cream of Pea Soup; Boiled Ham; 
Potato Salad; Relishes; Ice Cream and Cake 


Vegetable Soup; Chicken with Rice; 
Peas; Green Gage Plums; Cookies 


Spanish Veal ‘Steaks; Baked Potatoes; 
Cucumber Salad; Angel Food Cake 


Fried Ham and Apple Rings; 
Fresh Vegetable Salad; Cherry Tarts 
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housed in the staff quarters of the 
Queens General Hospital, as stated 
above. 

The new building was erected un- 
der the general auspices of the De- 
partment of Hospitals of the City of 
New York, with Dr. S. S. Goldwater, 
who was Commissioner of Hospitals 
during most of the period of its con- 
struction, serving ex-officio as con- 
sultant, out of his extensive experi- 
ence in that capacity and in this case 
because of his highly personal inter- 
est in the new hospital. The archi- 
tects were Eggers & Higgins, of New 
York. 

The building is faced above grade 
with a handsome buff brick, with a 
trim of white limestone, and_bal- 
conies of reinforced concrete with iron 
rails. The interior decorative effect 
is produced by painting the trim, in- 
cluding metal partitions, in buff, with 
the walls in yellow, the cubicle cur- 
tains in the wards being in the same 
bright color. 

The building proper represents an 
investment of about $3,000,000, and 
with furnishings, equipment and site 
a total value of approximately $4,- 
000,000 is seen. The Triboro Hospi- 
tal is in all respects a worthy addition 
not only to the splendid group of 
hospitals operated by the City of 
New York, but to the field as a whole, 


and particularly, of course, to the 
growing list of institutions serving 
the public in the fight on tuberculosis. 


Club Advocates Increased Staffs 
At Illinois Mental Hospitals 


The City Club of Chicago, IIl., 
has advised Governor Dwight H. 
Green that the state’s 11 mental 
hospitals are without adequate staffs 
of physicians, nurses and attendants 
and as a result fewer patients are 
cured. In a letter to the governor, 
Dr. E. G. Wakerlin, chairman of the 
club’s public health committee, 
pointed out that the ratio of patients 
to physicians in the state hospitals is 
230 to 1, instead of the 100 or 125 
recommended by the Institute of 
Medicine. It was also stated that 
the ratio of patients to nurses and 
attendants is 11 to 1, while the 
American Psychiatric Association rec- 
ommends 8 to 1. 

The cost to the state is about $250 
per patient per year or a total of 
approximately $9,000,000 which 
might be reduced by curing more 


patients, the letter stated. Attention: 


was called to new methods of treat- 
ing various mental disorders which 
might be made possible through in- 
creased staffs. 




















The Triboro Hospital 
Uses Them 


“Amphion” patients’ service trays 
of “Wear-Ever” aluminum, with 
folding legs making them convenient 
and comfortable to use, are provided 
for meal service in the new Triboro 
Hospital for Tuberculosis, Jamaica, 
L. I, the splendid new city institu- 
tion recently opened. 

“Amphion” trays (aluminum or 
steel), tray-holders and book rests 
are sold by hospital and kitchen 
equipment dealers everywhere. 
Thousands in use. 


Details on Request. 
HARDWARE 
SPECIALTIES MFG. CO. 


Stratford, Conn. 
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IL 100 E. Ohio Street 


What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
Chicago, Ill. 
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NOTHING TO ADD BUT WATER 
Gor Delicious Chocolate Pudding 


Here’s one dessert that’s not 
only delicious, but extra nour- 
ishing and extra easy to pre- 
pare. You add only water to 
Fixt Whole Wheat Chocolate 
Pudding, yet it's high in protein: 
and fat content, relatively low 
in total carbohydrates and con- 
tains no corn starch. We defy 
you not to like it. Write today 
for free analysis and sample 
on your hospital stationery. 
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~New Laundry Equipment Source of Savings 
of Augustana Hospital Reports 


Superintendent 


The past decade has _ presented 
many difficult problems in hospital 
administration. Some of these prob- 
lems, if indeed not all of them, can 
be ascribed to a lack of money with 
which to operate and maintain a 
well-rounded hospital service. The 
most urgent needs have been taken 
care of but, in doing so, one or more 
departments may have been deprived 
of normal consideration in the allot- 
ment of funds. 

Frequently the laundry has been 
one of the departments which has 
been obliged to get along on a mini- 
mum budget and only the most neces- 
sary repairs have been attended to. 
Since laundry machinery, like every- 
thing else, tends to wear out and be- 
come obsolete, it may be of interest 
to describe a major change which it 
Was necessary to make in our laun- 
dry about four years ago. 

Up to that time our plant was lo- 
cated in the old hospital building, 
and it was necessary to transport the 
laundry to and from the hospital a 
full city block and across a busy 
street. It was in the basement, the 
space was small and crowded with 
equipment, practically all of which 
was old and badly worn. We had no 
water softener and the hot water sup- 
ply was inadequate for the load so 
that live steam had to be used in the 
washers to heat the water quickly. It 
was anything but an ideal situation. 
To install new equipment would have 
required additional space and a very 
considerable investment. With hos- 
pital occupancy much less than nor- 
mal and the outlook for a sustained 
recovery very dubious, we had decid- 
ed several years ago to make the 
old laundry serve far beyond its nor- 
mal period of efficient operation. It 
is remarkable what can be done even 
with worn and outmoded equipment 
when one is faced with the necessity 
of making it perform a given job. 
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By E. |. ERICKSON 


Superintendent, Augustana Hospital, 
Chicago, Ill. 


Naturally, the cost of repairs and 
maintenance was excessive and sat- 
isfactory performance could be 
achieved only by operating long 
hours. There was also the added 
concern over possible serious break- 
downs. 


Consults Leading Laundry 
Machinery Manufacturers 


Under these circumstances it was 
fortunate that the building was sold. 
The deal was consummated rather 
suddenly and it became necessary to 
vacate within ninety days. This 
meant the planning, erecting and 
equipping of a new laundry as quick- 
ly as possible. It so happened that 
vacant space was available in the 
rear of the main hospital building 
and adjacent to the boiler room. The 
writer then embarked on a course of 
liberal education in laundry practice, 
equipment and engineering as it per- 
tains to the laundry of a modern hos- 
pital. We consulted leading laun- 
dry machinery manufacturers to help 
us in arriving at a decision as to what 
equipment would take care of our re- 
quirements and to determine the 
space which would be needed for its 
proper installation. It is much bet- 
ter to make mistakes on paper be- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; ‘David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





fore starting to pour concrete and lay 
brick because correcting mistakes 
after actual building operations are 
begun may prove costly. 

In our planning a number of fac- 
tors had to be taken into considera- 
tion. First, a careful check was made 
of the amount of work which was 
being processed each week for all 
patients and personnel. We found 
this to be slightly under twelve 
pounds per patient, which seems to 
be about the average for most general 
hospitals. Furthermore, we learned 
that there is a tendency for this av- 
erage to be on the increase in most 
hospitals. It was estimated that 70 
per cent of this would be flat work, 
25 per cent rough-dry and 5 per cent 
press or hand finished. With this data 
we were in a position to consider the 
different recommendations for equip- 
ment. It enabled us actually to fit 
the laundry machine capacity to our 
particular needs so as to provide the 
most suitable sizes for balanced oper- 
ation. Since there is a variation in 
the amount of work performed from 


day to day and even in various hours » 


of any given day there may not be 
sufficient soiled linen on hand to run 
large size washers or extractors. 
Therefore, it was advisable to pro- 
vide more than one size of equipment 
because usually it is not economical 
to operate with loads of half the 
rated capacity. It may be necessary 
on occasion to do so but power, soap, 
water and other supplies are then 
wasted. 


Labor Laws Considered 


We took into account the fact that 
in Illinois, under the regulations of 
our minimum wage and maximum 
hour law as it affects women, we had 
to operate on a forty-four hour week 
basis. Furthermore, with the possi- 
bility that this may at some time in 
the future be shortened further to a 
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... Another thing we like about 
Finnell — It gives us ONE SOURCE 
OF SUPPLY for all our needs. 


Yes sir! That’s one of the distinguishing features of 
Finnell service. It’s complete . . . complete for every type 
and size of floor. One source for everything: equipment 
(49 Finnell floor-maintenance machines in all), cleansers, 
finishes, accessories . . . one responsibility for the proper 
and most economical maintenance of all the floors in your 
hospital. 

Finnell users everywhere — large and small — like the 
convenience and co-ordinated economy of Finnell’s com- 
plete service. Why not get the full facts... now! No 
obligation. Phone nearest Finnell branch, or write Finnell 


System, Inc., 2703 East Street, Elkhart, Indiana. 


ee ee | | 


Pioneers and Specialists it FLOOR MAINTENANCE EQUIPMENT 
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forty hour week, the plant had to be 
adequate for performing its functions 
in this period of time if necessary. 
Inasmuch as, up to this time, there 
had been no sustained recovery from 
the depression period we did not 
deem it wise to install more equip- 
ment than would take care of the 
then present load with a reasonable 
allowance for probable increases. 
However, the plant was laid out in 
anticipation of a greatly increased 
load by making provision in space 
for an additional washer to be in- 
stalled when and if needed. 

The installation of the various ma- 
chines was made as nearly as pos- 
sible in keeping with what is known 
as straight line operation so that the 
linen, while being processed, would 
be moved from one machine to the 
other in a forward direction. In 
other words, soiled linen is delivered 
to the laundry and is kept moving 
forward until it reaches the sorting 
and linen room section. 


Still another factor to be given con- 
sideration was the water softener. 
Our old laundry had operated without 
this important equipment and _be- 
cause of the necessity for getting the 
new plant into operation as quickly as 
possible we made provision for a 
softener hut operated the laundry for 
several months before it was in- 
stalled. Therefore, we have been 
able to note the very considerable 
saving in supplies and the greatly im- 
proved results in the appearance and 
reduced wear on the linens after the 
softener was put into operation. 

Steam and electric power require- 
ments were estimated carefully. An 
ample supply of hot water under 
maximum load was provided for by 
using a steam coil heater in a pres- 
sure storage tank, which was in- 
stalled in the adjoining boiler room. 
We estimated that our water require- 
ments would be five gallons of water 
per pound of linen, of which approx- 
imately two-thirds would be hot. 





After carefully checking and ex- 
amining the equipment offered by 
several representative companies, we 
placed the contract for equipment on 
the basis of what we considered good 
construction with due regard to the 
reliability of the manufacturers and 
the soundness of their recommenda- 
tions. We installed Monel metal 
washers, complete with auxiliary 
equipment such as thermometers for 
determining the temperature of the 
different baths and with automatic 
water inlet valves. One of these 
washers was equipped with a two- 
speed motor so as to provide means 
for handling blankets with a mini- 
mum of shrinkage or felting. Al- 
though these metal washers cost more 
than those which are constructed of 
wood, we felt that we were justified 
in the additional expenditure because 
of the fact that the rated capacity of 
metal washers is greater size for size 
than that of wood washers. Further- 
more, they are much easier to keep 








| 





I 
a 





H 


| 





gf 

















ee 
| | XS 
| ayphmo one 








BS onmkn 

















T 
——s pe PP 
HY l 
¥ 
iT, & 
AE 
; ) SAAD GR 










































































eee 








corxeR Ss 


eS 
r 
; 
<i; vera 


LONGITUDINAL SECTIONS OF GUTTERS 














=" = 
| se | 





| Sh Te SBE, eee on 
wi 


























| | Ul eee ae 
i} 
Wi 
[Rs ss c®); 
| : eee a ta 
o \to" Six Roun \RONER 4 : 
| 2 | ae, 
| 3\ 
w | 
i 2 : ce a 
| 2 ged e 
:" @: } 
| # pe Re 
oe 2 ole | 2! . 
| 4 sehr! a 
i} w o- Sr igs ° 
a TAGE r! et ° 
v apes a 
: 3} - e 
co} 
| Tame 2 
p ee 
NJ a 
Be ® 
en FREE wes : bs OS ee le - onc MSH 
ee 
besere TF 8 
i / 
errs craan is | 
 segpag ee ou 
teeegea Ee Y 
SECtTrem Teen 





cnuosé sacrions of cutvees 











This floor-plan shows the arrangement of laundry equipment in Augustana Hospital, Chicago. 
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clean, and, we believe, are somewhat 
easier on the linen. 

We installed one 42x84, one 42x54 
and one 24x36 washer. Our experi- 
ence is that the smallest washer has 
repaid its cost by savings made in 
supplies, power and time in handling 
small loads of stained work and go- 
backs from the washroom. 

We installed one 48 inch motor 
driven extractor and on 36 inch ex- 
tractor which was salvaged from the 
old laundry and converted to motor 
drive. 

The flat work ironer is a six-roll 
chest type. 

The dry tumbler was moved from 
the old plant as it was still in fairly 
good condition. However, after four 
years, it has now about finished its 
efficient life cycle and we are contem- 
plating installation of a new unit as 
a replacement. 


Air-Driven Press Unit 


The press unit is of the air-driven 
type and was installed to take care of 
the finished work such as nurses and 
interns’ uniforms, coats, shirts and 
other articles of wearing apparel. 

In 1938, the year following the 
completion of the new laundry, we 
processed a total of 723,000 pounds. 
During most of that year we operated 
without a water softener. In 1940, 
the poundage was 855,800 pounds. 
The plant is carrying the added load, 
and despite rising cost of supplies, 
labor and other factors which affect 
laundry production, our figures show 
a one-half cent decrease in the cost 
per pound. This is due in part to 
softened water and partly to in- 
creased volume. Aside from all other 
benefits, we have an adequate supply 
of clean sterile linen always available 
and the linen seems to have longer 
life which, undoubtedly is due to bet- 
ter washing and ironing conditions. 

As mentioned above, we made use 
of some of our old equipment be- 
cause it was necessary to accomplish 
our purpose within the limits of 
available funds. It took careful plan- 
ning and budgeting to accomplish as 
much as we did. As a result of our 
experience we would recommend that 
any one contemplating moderniza- 
tion of their laundry department en- 
deavor to install all new equipment 
tather than to use old equipment 
which may have only a relatively 
small portion of its life cycle to run. 
It is usually more difficult to secure 
funds with which to make replace- 
ments if an old reconditioned machine 
gives out within a comparatively 
short time after making a major 
change. Therefore, insofar as pos- 
sible, replace old and inefficient equip- 


ment at the time interest in the laun- 
dry is greatest. 
Improvements in Laundry 
Equipment 

In recent years many improve- 
ments have been made in laundry ma- 
chinery. For instance, washers with 
automatic formula controls are now 
available. These save supplies, la- 
bor and give better control of the 
linen life than is possible by manually 
operated equipment. New type ex- 
tractors are automatically loaded and 
unloaded, eliminating much of the 
wear and tear formerly experienced 


because of manual handling. These 
machines make possible greater pro- 
duction from less equipment with a 
minimum of labor. Other improve- 
ments are new, high efficiency types 
of drying tumblers and presses with 
especially designed shapes of heads 
and bucks to speed up production in 
these divisions, 

In conclusion, our laundry is do- 
ing an excellent and satisfactory job 
and it is hoped that this description 
of our experience may be of some use 
to other administrators who are con- 
templating improvements and replace- 
ments in their present laundry setup. 
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THAT’S wHY ACOUSTI-CELOTEX” ceiLines 
AID IN BANISHING UNWANTED HOSPITAL ECHOES 


— patient must have complete rest and 
quiet,” is probably one of the oldest pre- 
scriptions known to medical science. In the 
hundreds of modern hospitals where Acousti- 
Celotex* ceilings contribute QUIET to speed 
recovery, doctors and nurses—yes, and 
patients, too—are enthusiastic in their praise. 
Used in wards, corridors, lobbies, this mate- 
rial hushes sounds of voices and footsteps. 


Patented perforations in Acousti-Celotex 
absorb noise as mountain snows muffle 
sound. Repeated painting or cleaning does not 
impair its acoustical efficiency. Can be applied 
over old or new ceilings, quickly, and at 
moderate cost. Write today for complete 
details concerning a FREE Noise Survey of 
your hospital. There is no obligation—and 
you may learn surprising facts! 


*The word Acousti-Celotex is a brand name identifying a patented, 
perforated acoustical fibre tile marketed by The Celotex Cor poration. 


PAINTABLE 


PERMANENT 


ELOTEX 


0 © Patent orrce 


Sales Distributors Throughout the World 
In Canada: Dominion Sound Equipments, Ltd. 
* WE FAVOR ADEQUATE PREPAREDNESS FOR NATIONAL DEFENSE * 
THE CELOTEX CORPORATION ¢ 919 NORTH MICHIGAN AVENUE ¢ CHICAGO, ILLINOIS 


HOSPITAL MANAGEMENT, March, 1941 


71 








Sema 5 








WHEN BUYING 
FLOOR MATTING 


Ask a = 


MATTING ENGINEER ! 
v 


America’s Largest Manufactur- 


ers and Distributors Specializing 
in matting, offer the most com- 
plete matting service in the 
United States, through a trained 
staff of engineers who will 
cooperate in solving your 
problems. 


Write for new complete 
catalog on 


“A MAT FOR EVERY PURPOSE” 


v 


AMERICAN MAT CORP. 


Main Offices: 1715 Adams St., 
TOLEDO, OHIO, U. S. A. 


—Originators of— 
@EZY-RUG COLORED RUBBER 
LINK MATTING 


@ AMATCO WIDE RIBBED COR- 
RUGATED MATTING 


@ NEOPRENE OIL RESISTING 
MATTING 

@ AIR-TRED SPONGE RUBBER 
MATTING 

®@ COUNTERTRED GRO-CORD 
TYPE MATTING 

@ TUF-TRED SUPERIOR GRADE 








TIRE FABRIC MATTING 
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Western Meeting 
(Continued from page 24) 


attractive to retain them in our or- 
ganization. 

5. Private duty nurses should be 
utilized during their unemployed pe- 
riods or on a part-time basis. 

6. Graduate nurses who have re- 
tired should be recalled to hospital 
duty. 

7. Maids and orderlies should be 
trained to perform non-professional 
duties. 

8. Techniques and_ procedures 
should be “streamlined” to effect a 
saving in time. 

9. Changes that will increase effi- 
ciency should be made in the plant 
and its equipment. 

Henrietta M. Adams, director of 
nursing education, Harborview Hos- 
pital, Seattle, Wash., called attention 
to the fact that a Nursing Council on 
National Defense had been formed 
and that its duties were: 

1. To determine the role of nurses 
and nursing in the program of na- 
tional defense. 

2. To unify all nursing activities 
related to national defense. 

3. To study nursing resources, 
plan their most effective use, provide 
for necessary increases and set up ma- 
chinery that will insure the quickest 
possible functioning in case of need. 

4. To insure continuance of high 
quality nursing schools. 

5. To act as a clearing house re- 
garding nursing and national defense. 


Gladyce L. Badger, director of 
Nursing Service of the American 
Red Cross, pointed out that these ob- 
jectives were being furthered also by 
the American Red Cross and that 
“many years ago, at the request of the 
American Nurses Association and the 
Government, the Red Cross assumed 
the responsibility of creating a re- 
serve of qualified nurses who would 
be available to our country in time of 
great disaster or war.” 

In carrying out this activity, Miss 
Badger stated that the Red Cross has 
divided the country into three areas, 
one of which, the Pacific area, in- 
cludes seven states and has headquar- 
ters in San Francisco. In this area, 
up to date, 258 nurses have been as- 
signed to duty with the’ Army and it 
is estimated that 600 additional nurses 
will be required by September 1. 


In addition to the needs of the 
Army, Miss Badger called attention 
to the necessity for furnishing nurses 
for the Navy. She stated that fig- 
ures as to the requirements of the 
area are not yet available but that in 





the nation as a whole, 1,000 nurses 
have already been assigned to the 
Navy. 


Purchasing for the Future 


Ellard L. Slack, administrator of 
Samuel Merritt Hospital, Oakland, 
Cal., in speaking of purchasing for 
future needs, thought that, at the pres- 
ent time it would be advisable to pur- 
chase six months in advance. ‘This 
would enable the hospital to keep in 
touch with changes that may take 
place and at the same time would 
avoid hoarding. With reference to 
rumors that there was a shortage of 
gut on the market, Mr. Slack read a 
letter from the president of one of the 
largest manufacturers stating that 
there was no present shortage and 
that his firm alone had a sufficient 
stock of raw material on hand to meet 
all needs for a considerable period of 
time. 

The activities of the many sections 
and affiliated organizations cannot be 
reported but an innovation made by 
the record librarians of the Western 
District is worthy of special notice. 
An institute was held from Monday 
through Friday at which 40 members 
registered. This constituted a refresh- 
er course for those engaged in this 
specialty. 

A large exhibit of hospital supplies 
and equipment was made available by 
national and western industries and 
those present at the convention took 
full advantage of the opportunity of- 
fered to visit them. Many social 
events prevented a monotony which 
might have resulted from the large 
number of technical meetings. 


The following officers were elected 
for the coming year: Ellard L. Slack, 
president; Dale L. Smith, superin- 
tendent, Santa Fe Coast Lines Hos- 
pital, Los Angeles, president-elect; 


Rev. Richard T. Howley, Catholic. 


Charities, San Francisco, first vice- 
president ; J. D. Sexson, Good Samari- 
tan Hospital, Phoenix, Ariz., second 
vice-president ; and W. P. Butler, su- 
perintendent, San Jose Hospital, San 
Jose, treasurer. 


14-Bed Surgical Ward Given 
To St. Mary's Hospital 


A completely equipped, 14-bed 
surgical ward was recently presented 
to St. Mary’s Hospital, Philadelphia, 
Pa., in memory of Dr. Edward J. 
Murphy by his associates of the 
Sears-Roebuck Co. Dr. Murphy was 
medical director of the company since 
its opening 20 years ago. The new 
ward will be known as the Dr. #4- 
ward J. Murphy Memorial Ward. 
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Rural Hospital Survey 
(Continued from page 21) 


wider in the small aggregation than 
in the large one; the small hospital 
must maintain a relatively larger re- 
serve of space over its average re- 
quirements in order not to be caught 
short by peak demand. 

These differences are reflected in 
actual experience. Dr. W. S. Rankin 
of the Duke Endowment’ cites fig- 
ures for a group of 1,800 hospitals of 
all sizes reported by the Committee 
on the Cost of Medical Care. Utili- 
zation ranged between 46 per cent for 
hospitals of less than 25 beds and 
82.5 per cent for those of more than 
300. It is the generally accepted dic- 
tum that 80 per cent occupancy is an 
efficient working average for the hos- 
pital numbering its beds in the hun- 
dreds, 60 per cent for a 50-bed hos- 
pital. If 40 per cent of rural hospital 
beds are unused, on the average, the 
situation is not far from normal. 
Even in the hospitals of less than 25 
beds, which are typical of the rural 
community, all of the available beds 
are doubtless occupied on occasion 
within a brief span of years, if not 
every year. 


Many are of the opinion that the 
low economic status of the area in 
which the hospital is located is the 
cause of low hospital utilization rates. 
Beds are unoccupied, that is, because 
the people cannot afford the cost of 
hospital service. Perhaps this expla- 
nation is true to some slight degree. 
The principal effect of economic sta- 
tus, however, is upon the total de- 
mand for hospital service, the rate 
in patient- days per person per year 
being three times as great in the high- 
est economic bracket as in the lowest. 
Hospitals are small because demand 
issmall. Utilization is low, however, 
because the hospitals are small, not 
because the area is poor. In Nevada, 
Wyoming and Montana, which are 
among the wealthiest states on the 
per capita basis, and where the per 
capita demand for hospital service is 
high, hospital utilization rates are as 
low as in the poor states because hos- 
pitals are small and few, on account 
of sparse population. The size of the 
hospital is the determining factor in 
poor states and in sparsely settled 
States. Other factors enter the pic- 
ture in densely populated wealthy 
areas. A low utilization rate essen- 
tially is the reflection of an inherent 
limitation of the small hospital; it 
need not vary with economic status 





“How Many Surplus Beds Should the 
Rural — Have?” Modern Hospital. 
Vol. 45, . 2, August, 1935, p. 56. 


nor does it indicate a super-abun- 
dance of hospital beds. 


More Data Needed 


Conclusions as to the adequacy and 
need of rural hospitals, in short, rest 
upon the interpretation of limited and 
uncritical data. Clearly the mere 
presence or absence of a hospital in 
a county is no criterion of need, be- 
cause on the one hand the kind and 
size of the hospital are unknown 
quantities, and on the other the sig- 
nificant characteristics of the county 


are ignored. Neither do unsupported 
average utilization rates give a relia- 
ble clue to supply and demand since 
it is influenced greatly by the size of 
the hospital. The available data are 
unequal to the burden put upon them, 
and very little is actually known of 
the hospital status of rural com- 
munities. You just can’t tell, to put 
it colloquially, how many hospitals of 
what size are needed where. 


Editor’s note: The second and concluding 
part of Mr. Southmayd’s study will be pub- 
lished in the April issue of HOSPITAL 
MANAGEMENT. 











HOSPITAL CASTERS 


A revolutionary new caster development by Faultless provides increased safety 
in operating rooms without sacrificing any of the other desirable properties of: 
rubber composition wheels, such as quietness, long life, tensile strength, etc. 
GROUNDS THE STATIC CHARGE — 
ELIMINATES THE EXPLOSION HAZARD 
Now, CONDUX wheels, available only in Faultless Casters, provide a safe 


conductor with a resistance running as low as 100 ohms per cent. 
pared with specific resistance of ordinary 


cube com- 


rubber of around one hundred million 


ohms. Faultless—always first with the latest—will be glad to send 0 0 
Condux Caster particulars. Condux is just one of the many 
shown with the complete Faultless line in Catalog LF, available on eaduee 
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ONE TRIP Through 


and your cleaning is done when you use a 


Sanitary 
DUST RECEIVER 










Saves 
Time! 


Saves 
Energy! 


Note the 
sturdy 
construc- 
tion. Built 
for heavy 
duty. 


Just Wheel 
It Around 


No lost motion. No 
extra steps. Yet, 
dust mops are 
cleaned and germs 
imprisoned in 
sealed portable re- 
ceptacle. It's the 
SANITARY way. 


Many models to choose from. 
Send for detailed information. 


SANITARY DUST RECEIVER 


COMPANY 
9 West Main St., Malone, N. Y. 











Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors, 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 


matic feature on your pres- 
ent washer, 


(A. Braun, Inc. 


612 N. Michigan Avenue 
CHICAGO, ILLINOIS 











Texas Meeting 
(Continued from page 25) 


sity for keeping up to date and giving 
new material at each institute. 
Alden Mills, editor of Modern 
Hospital, spoke on hospital public 
relations and called attention to the 
rapid development of the new science. 
He described the foundation on which 
a program for the hospital could be 
built and discussed the organization 
under which it could be carried on. 


Talks on Medical Records 


Sister Patricia of St. Mary’s Hos- 
pital, Duluth, Minn., spoke on the 
subject of “Trends in Medical Rec- 
ords.”’ In discussing this subject, she 
outlined the origin and development 
of systematized keeping of medical 
records, the organization of the Board 
of Registration under the American 
Association of Medical Record Li- 
brarians, the development of schools, 
some of which have university affilia- 
tion, and the recent acquisition of the 
Standard Classified Nomenclature of 
Disease by the American Medical As- 
sociation with the cooperative atti- 
tude of those who had sponsored 
other Nomenclatures. 

Several other papers and addresses 
were presented and all were of in- 
terest to those present. There were 
three round tables, one on group hos- 
pital service, conducted by J. H. 
Groseclose of Methodist Hospital, 
Dallas ; one on housekeeping by Mrs. 
Josie M. Roberts, Methodist Hos- 
pital, Dallas, and Dr. E. M. Dun- 
stan, Parkland Hospital, Dallas, and 
one on coordination of the profes- 
sional services under the leadership of 
Dr. Joseph C. Doane, Jewish Hos- 
pital of Philadelphia, Pa. 


Dr. Bert W. Caldwall, executive 
secretary of the American Hospital 





Association, called attention to the 
necessity for preparedness in the hos- 
pital during the emergency of the 
present and immediate future. He re. 
ferred to the fact that many articles 
required by hospitals would be taken 
by the priority board and that hos- 
pitals would be well advised if they 
checked over their present stock of 
supplies and equipment with a view 
to stock up on the necessities while 
they are still available. This is not 
to be interpreted as advice to hoard, 
but rather to accumulate a reasonable 
stock of those articles which are abso- 
lutely necessary but which may be- 
come scarce because of the require- 
ments of the national preparedness 
program. 

Officers elected for the following 
year include: Harry G. Hatch, North- 
west Texas Hospital, Amarillo, presi- 
dent; Dr. E. M. Dunstan, president- 
elect ; Sister Antonia, St. Paul’s Hos- 
pital, Dallas, first vice-president; 
George Buis, Brackenridge Hospital, 
Austin, second vice-president; John 
C. Crimen, Southwestern General 
Hospital, El Paso, third vice-presi- 
dent; and Eva Wallace, All Saints 
Hospital, Fort Worth, treasurer. It 
was voted to hold the 1942 meeting in 
Houston Feb. 26 to 28. 


Perth Amboy General Hospital 
Makes Addition to Nursery 


Perth Amboy (N. J.) General 
Hospital is constructing an addition 
to its nursery. This addition was 
made possible through the contribu- 
tion of a sum of money from the 
Perth Amboy Nursery Association as 
a memorial to Mrs. Clara L. Bawdon 
of Perth Amboy. 

When completed, the addition will 
provide a modern nursery including 


a formula room and examination - 


room, and will increase the capacity 
from 18 to 30 bassinets. 








NOISELESS VACUUM CLEANING 


AT LOW COST, NOW POSSIBLE WITH 


PORTABLE, COMMERCIAL 
VACUUM CLEANER 


Does fast, thorough job on 
bare floors, deep pile rugs, carpets, draperies, bed- 
Tools for cleaning 


new TORNAD 


Operates without noise. 


ding, etc. Picks up water, too. 
everything. Also blows ‘and sprays. 


Will outlast any ordinary cleaner and costs less to oper- 
ate. 1-H.P. Ball Bearing Motor. 3-stage multiple fans. 
77igel capacity. Four easy-rolling casters. Weighs only 


Ibs. 


Write for details and FREE TRIAL OFFER. 


BREUER ELECTRIC MFG. CO. 


Chicago, Ill. 


5094 N. Ravenswood Ave. 
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Pharmacy, L 
Occupational Therapy Department Provides 
°° e J 
Homebound Service at Request of Physicians 
The Homebound Service of Oc- By MILDRED ASLIN, O.T.R. ters problems not presented by the 
cupational Therapy of the Hartford Hartford Hospital, Hartford, Conn. hospitalized patient. It frequently be- 
(Conn.) Hospital was started in comes her duty to help the family, 
March, 1940, in response to re- | : : as well as the patient, become ad- 
peated requests from physicians for ject to adjustment in case of need. _justed to his illness. The patient must 
an occupational therapist to treat | The expense of setting up the serv- be aided in recovering both mental 
patients in their homes. The finan- 1ce€ was small. A sum of money was and physical equilibrium. Any num- 
cial responsibility for the first year allotted for initial equipment, a part ber of possible solutions to a pa- 
was shared by a friend of the hospital. of which was invested in a minimum  tient’s problem must be within the 
Simultaneously, the occupational of equipment and the rest held in _ resources of the therapist. For ex- 
therapy department of the Avery reserve. This allowed the therapist ample, recently a nine year old boy 
Convalescent Hospital of the Hart- to meet individual interests. This with a diagnosis of rheumatic fever 
ford Hospital was re-opened and the procedure was possible because the was referred to the service by his 
two services were combined under Hartford Hospital Occupational physician with a request for diver- 
the direction of one therapist. Thus, Therapy Department had available sion which would keep the patient 
the Homebound Service operates looms, weaving frames, puzzles, and quietly in bed. The physician also 
from the Avery Hospital where it many small articles of equipment. prepared the mother for the worker’s 
has an office and keeps material and It was planned to work with pa- visit and explained its purpose. (This 
equipment. tients only under medical prescrip- doctor took the initiative in securing 
To introduce the Homebound Serv- tion, but interested individuals in the the interest of the Visiting Nurses 
ice, the director of the Hartford Hos- community urgently requested the Association of a neighboring town 
pital sent notices to all doctors on service for chronic shut-in people who _ to pay for the extension of the Home- 
the staff and courtesy staff of the were not under medical care. Occu- bound Service to that community. ) 
Hartford Hospital announcing that pational therapy for chronics can be, On the first visit at the home, the 
an occupational therapist would be at best, only a palliative measure occupational therapist found Billy in 
available in the afternoons to treat whereas with patients under medical bed with his two younger sisters. The 
patients in their homes; that this prescription it can be a vital force mother was so deaf that it was neces- 
treatment should be prescribed by the for definite progress. The focus of sary to write her a note explaining 
attending physician when needed; and __ the service, therefore, is toward those that this was a class for Billy, and 
that charges would be made by the patients referred by doctors. after reading this she sent the other 
Hartford Hospital. The charge for The occupational therapist work- children out to play. 
the service is $3.00 per hour, sub- ing with homebound patients encoun- Billy was very shy, but his mother 
ee aa Year WAHMTMNO MONI ANAS ER ISANNAHRNBRAA 
TELEPHONE 7-9127 LT 
ee DATE tT 
ADDRESS AGE 
DIAGNOSIS 
LOTTATIONS | 
PRECAUTIONS . 
W. HOURS PER WEEK SUPERVISED WORK 
®, HOURS PER WEEK NON-SUPERVISED WORK 
HSULTS DESIRED 
DR'S SIGNATURE 
Form used by the Outbound Service of the Occupational Therapy Department of Hartford Hospital. 
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said that he was interested in draw- 
ing and Billy nodded his head. So 
the worker promised to bring crayons 
and drawing paper on her visit and 
left jig-saw puzzles with him. This 
visit was brief because Billy was so 
shy and his mother so talkative that 
it seemed impossible to secure the 
boy’s participation. One week later, 
for the second visit, the worker was 
appalled to see Billy riding a bicycle. 
Billy saw the worker, too, and has- 
tily went in the back door and was 
in bed when she reached the front 
door. Billy seemed happy to receive 
the drawing materials. His mother 
said he wanted to learn to do needle- 
point and Billy verified this. During 
the visit the mother tried to stay in 
the kitchen, but couldn’t resist com- 
ing out frequently to urge Billy to 
talk more. The next visit was made 
during a hot summer afternoon and, 
as Billy was sitting on the porch, the 
therapist suggested that he go for 
a short ride with her. While riding, 
Billy was quite at ease and talked of 
his interests and experiences. It was 
plain that his mother influenced his 
thinking and guided his choice of 
things to do. In subsequent visits, 
it was found that his mother was 
doing more of the work than he. 
It is a question whether Billy’s 
mother will allow him to follow his 
own interests enough to benefit from 
occupational therapy. 


Cooperation with Other Agencies 


A situation in which the occupa- 
tional therapist could work with other 
community agencies is illustrated by 
the following case. Myra was a pa- 
tient at the Avery Hospital for sev- 
eral weeks during which time her 
physician frequently consulted with 
the therapist regarding her progress. 
Due to a bad home environment this 
teen-age girl was under the supervi- 
sion of a children’s agency which 
was seeking a foster home for her. 
The diagnostic situation was a prob- 
lem of a neurosis which for Myra 
resulted in varying aches and pains. 
She made a number of articles in the 
workshop at the Avery Hospital shop, 
but finally centered her interest in 
basketry. Her physician encouraged 
this because she might find a market 
and thus have some pocket money. 
Myra and the therapist visited a local 
gift shop and secured orders for two 
dozen sewing baskets. 

About this time she was discharged 
to a foster home, but finding that she 
still needed instruction in making the 
baskets her case worker arranged to 
bring her to the shop for weekly 
visits. At her new home were sev- 
eral other girls and her ability to 


76 


make baskets, scanty though it was, 
was a superior talent. She sold sev- 
eral in the community and earned an 
honorable mention in a girls club 
by giving them some lessons. Six 
months after discharge of her case, 
a check-up with her case worker re- 
vealed that the girl now had steady 
employment and at present seemed 
well adjusted. The case worker was 
emphatic in emphasizing the help 
occupational therapy has been in the 
transition period from hospitalization 
to employment. 

Records presented a problem. The 
chief service rendered by occupational 
therapy was to the patient. The value 
of the service to the patient was often 
intangible, but it could be indicated 
by brief notes on 5 in. by 8 in. cards. 
(See illustration.) These have been 
of value to the therapist in planning 
future programs and in_ studying 
comparative values of previous work. 
Reports to doctors were in the form 
of consultation about the progress of 
work, need for change of treatment, 
or discharge of a case. Sometimes 
progress of the work is hampered by 
changes in the family situation, such 
as the illness of another member of 
the patient’s family. In such an in- 
stance, the individual situation would 
determine the treatment of the prob- 
lem. Usually the focus of attention 
would not be shifted from the patient 
referred by the doctor, but the sick 
member of the family could be di- 
rected to a physician. 

The Homebound Service is in an 
experimental stage and therefore no 
conclusions can be reached at this 
time. One of the most positive fea- 
tures of this plan of occupational ther- 
apy is the active participation of the 
patient while he is in his own home. 
A foundation has been laid for a 
working relationship between the 
physician and the therapist with the 
patient and the success of the service 
depends on the continuation of this 
relationship. 


"Exploring With X-Rays" Title 
of New Educational Sound Film 


To be released shortly by the Gen- 
eral Electric X-Ray Corp., is a new 
four-reel sound motion picture, “Ex- 
ploring with X-Rays.” The film is 
strictly educational in nature, having 
as its purpose the telling of the story 
of x-rays and their many applications 
in language easily ‘understandable to 
people without technical training. Be- 
ginning with the discovery in Roent- 
gen’s laboratory and his report to the 
Physical-Medical Society of Wurz- 
burg, the action progresses rapidly 





through the period of its announce- 
ment and early use by pioneering 
physicians, to illustrations of the med- 
ical, dental, veterinary, and industrial 
applications of x-radiation, and toa 
simple ABC explanation of _ the 
physics of x-ray production by Dr, 
William D. Coolidge, director of 
G. E.’s research laboratories and in- 
ventor of the hot-cathode x-ray tube 
which bears his name. 

The story is concerned with a 
young medical student who goes toa 
radiologist for an x-ray examination 
of his knee, and stays to learn of the 
many places in which x-rays have 
proved of great’ value, discovering, 
too, that even the majority of indus- 
trial applications are connected rather 
closely with health and safety. Among 
the characters in the picture are many 
whose faces will be familiar to movie- 
goers—including Richard Webb, Jo- 
seph Crehan, June Wilkins, Edwin 
Stanley, Forrester Harvey, and many 
others. 

Designed principally for exhibition 
before lay audiences, the film will be 
loaned free of charge, except for 
transportation costs, to hospital ad- 
ministrators, technicians and doctors 
who are asked to appear before 
groups such as luncheon clubs, par- 
ent-teacher associations, study groups, 
and technical societies. 

A leaflet describing the picture and 
including instructions for reserving 
it for exhibition is available from the 
General Electric X-Ray Corp., in 
Chicago. 





Scenes from "Exploring With X-Rays," Gen- 
eral Electric X-Ray Corp.'s new sound film. 
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sale cheap” about this new Abbott 
product. But we won’t. The word 
cheap too frequently implies inferior 
quality as well as low price. 

For while Abbott’s Vitamin Oil 
is low in price, it is definitely a qual- 
ity product. It is five times the minimum 
required potency for cod liver oil, U.S.P. 


' What’s more, it is pleasant to take, 


4 without the objectionable ‘‘fishy”’ 


“taste. The product is a blend of fine 
fish liver and vegetable oils and vios- 


terol adjusted to contain 4,250 U.S.P. 








We might say “vitamins A and D—for 


units of vitamin A and 425 U.S.P. 
units of vitamin D in each gram. 

This product merits the physician’s 
full confidence that each dose will 
supply the number of vitamin units 
he calculates. For the same guaran- 
tees of quality . . . of uniform potency 


... of careful standardization by the 


same rigid methods used for vitamins 
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A and D content in all Abbott vitamin 
products .. all are back of Vitamin 
Oit, plus Abbott’s long record and 
distinguished reputation in the field 
of vitamin research and manufacture. 

Abbott’s Vitamin Oil is supplied 
in 4-ounce, 12-ounce, 32-ounce and 
l-gallon bottles. ABBotT LaBo- 


RATORIES, North Chicago, Illinois. 
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Jewish Hospital 
(Continued from page 17) 


ative measures to remedy conditions 
which may have been remote factors 
in the development of disease proc- 
esses in an individual and which if 
uncorrected may continue to exact 
their baneful influence in undermin- 
ing the health to which he has been 
restored. There is a generally grow- 
ing feeling that, in order adequately 
to restore to health patients who 
present difficult problems requiring 
special apparatus and technics and 


for whom convalescent care will be 
prolonged, it will be necessary to de- 
velop institutions in which there will 
be a close and even interlocking re- 
lationship between the professional 
staffs of the hospital and the con- 
valescent institution to which the pa- 
tients are referred.” 

The Jewish Hospital has continu- 
ally sought this interlocking relation- 
ship, not only in regard to convales- 
cence but also in regard to chronic 
illness. In the average general hos- 
pital, the intern focuses his attention 
on acute conditions and has a ten- 























Whether you are interested in a portable 
model or a mobile unit, as supplementary 
apparatus to a large, fixed installation, or 
whether you want a larger model to provide 
complete horizontal and vertical radiography 
and fluoroscopy, there is a FISCHER unit 
that will exactly meet your needs, Note the 
model shown above. It is available as a mo- 
bile unit or mounted on rails for use with an 
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YOU WANT 
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X-RAY 


%* Many hospitals have dis- 
covered that FISCHER 
shockproof x-ray apparatus 
is not just another type of 
x-ray equipment. Compared 
model for model with com- 
peting apparatus, it shows 
both unique and distinctive 
features. The FISCHER 
portable model, for example, 
is much superior to compet- 
ing portables in power—15 
M.A. and 85 P.K.V. The 
complete FISCHER line of 
many models has like out- 
standing features. 





























x-ray table. Power is up to 30 M.A. and up 


to 96 P.K.V. Other units have power up to 
100 M.A. and up to 100 P.K.V, Everywhere 
FISCHER apparatus is being used it is giv- 


ing fullest satisfaction. 


Write for FISCHER Catalog No. 38, 
showing all models. No obligation. 
Sent promptly by return mail. 


H. 6. FISCHER & CO. 


2323-2345 Wabansia Ave., Chicago, Illinois 
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dency to relegate chronic invalids to 
the limbo of uninteresting cases. To 
counteract this tendency and awaken 
an interest in chronic diseases, the 
Jewish Hospital established a policy 
of training its interns to know and 
understand this frequently neglected 
field. Likewise, it recognized its ob- 
ligation to its intern staff to provide 
adequate training in chronic invalid 
care. It felt it could not deprive in- 
terns of a clinical training, the need 
for which was growing in proportion 
to the increase in life expectancy of 
our nation and the proportionate in- 
crease in the incidence of chronic dis- 
ease associated with senescence. As 
a result, the Jewish Hospital has for 
years, through an affiliation with the 
Jewish Sanatorium, assigned to each 
man serving his first year or rotat- 
ing internship a month’s service in 
chronic disease. 


Medical Social Service Departments 
Coordinated 


Hand in hand, therefore, the three 
health agencies of the Jewish Federa- 
tion have for many years sought to 
give a complete medical service, en- 
hanced with that indispensable ad- 
junct, a splendid medical social serv- 
ice. The coordination of the medical 
social service departments of the hos- 
pital, convalescent and chronic insti- 
tutions is, then, a further step to 
establish a still closer interrelation- 
ship and a completely correlated 
service. 

Medical social service to some de- 
gree has, of course, been a hallmark 
of the three health institutions of the 
Jewish Federation almost since their 
inception. Their establishment was 
followed by recognition of the fact 
that not only was it necessary to 
provide hospital, chronic and conval- 
escent treatment for those needing 
such care but that social factors must 
also be considered. Thus medical 
social service within the Jewish Fed- 
eration health group came to the fore 
—gradually, to be sure, for in those 
days it was a specialty yet in its in- 
fancy and it must crawl before it 
walked. 

In the health field today the doctor 
and the medical social worker work 
side by side for the welfare of the 
patient. The doctor treats the med- 
ical aspects of the case and the social 
worker the social factors related to 
the patient’s illness and his return to 
a normal place in society, ready to 
assume former duties and recreations. 
She helps him to understand himself 
and develop a new philosophy toward 
his changed health status. She teaches 
him to throw off that mantle of de- 
pendency which one dons during ill- 
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BARIUM SULFATE U.S.P. XI for X-Ray Diagnosis — Since Mallinckrodt 
Barium Sulfate for x-ray was first introduced for the examination of the G.I. 
tract, Mallinckrodt research chemists have devised outstanding improvements 
for further perfecting the process of manufacture of this super-fine con- 
trast medium. 


HIPPURAN* N.N.R.— (Sodium salt of ortho-iodohippuric acid) — Hip- 
puran* is non-irritating and relatively non-toxic. The product is being success- 
fully used for urography, cholangiography and arthrography. Brochures giving 
literature references as to recommended technic and contra-indications in the 
various phases of x-ray diagnosis sent on request. 


IODEIKON* — (Soluble Ilodophthalein U.S.P. XI) — Proposed by Dr. E. A. 
Graham and his associates and first manufactured and introduced by Malline- 
krodt to the medical profession as an x-ray medium for the visualization of 


the gall bladder. 


ISO-IODEIKON* — (Phentetiothalein Sodium N.N.R.) — This isomer of 
Iodeikon was developed by Dr. E. A. Graham and his associates in collaboration 
with Mallinckrodt research chemists, and was first introduced by Mallinckrodt 
Chemical Works. This excellent x-ray medium permits the examination of the 
gall bladder and the measurement of the hepatic function from a single 
injection of the dye. 

It Will Be a Pleasure to Send Information and 

Literature at Your Request 


CHICAGO ° PHILADELPHIA ° MONTREAL ° 
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... Stride Along With Modern Radiology ... 


“Trade Mark Reg. U. S. Pat. Off. 
Hippuran U. S. Pat. No. 2,135,474 


MALLINCKRODT CHEMICAL WORKS 


Mallinckrodt Street, St. Louis, Mo. ° 74 Gold Street, New York, N. Y. 
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PARIS 


Is YOUR 
HOSPITAL 


Using 


to spread goodwill and educate your 
community to the true value of your 
hospital service in the community? Many 
hospitals use P-R folders very effectively 
for this purpose. They are conservative, 
non-technical, easily read, appropri- 
ately illustrated, and inexpensive. NEW 
FOLDERS just out—COMPETENT CARE, 
about nursing service; VICTUALS and 
VITAMINS, scientific diet; SITTING 
WITH THE SICK, a talk to visitors; 
PRICELESS PICTURES, about X-rays. 


Neat Publicity Rack 
for Your Hospital Lobby 


Six pockets to hold folders and other 
literature makes it easy to distribute 
public relations material. Made of steel, 
rich brown finish. Furnished without 
charge on first order for 500 or more of 
six kinds of our standard folders: other- 
wise $2.50 plus transportation. 


May we send you further information? 





It is not too early to plan your 
HOSPITAL DAY publicity program. 
Write for details. 











B 3-4] WE HAVE A 


STANDARDIZED 
PHYSICIANS’ FORM 
RECORD CO. “Gg 


Largest Publishers of Hospital 
and Medical Records 


161 W. Harrison St. 













Chicago, Ill. 
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ness and adapt himself to new con- 
ditions. Moreover, her aid is often 
essential in helping the patient carry 
out the doctor’s recommendations for 
convalescent care, change of occu- 
pation or home, or purchase of a 
brace or truss. 

The Jewish Hospital and the sana- 
torium saw the need for medical social 
service and included it in their health 
programs. Each had its own social 
workers and a fine spirit of coopera- 
tion existed for many years. Later 
the convalescent home was to add a 
social service unit to its organization. 

Next came the realization that a 
coordination of the work of the social 
service departments of the three Jew- 
ish Federation health institutions 
would be advantageous, particularly 
since the majority of the patients in 
the auxiliary institutions are referred 
from the Jewish Hospital. Then it 
was decided that the medical social 
workers of the allied institutions have 
their offices in the social service de- 
partment of the Jewish Hospital and 
receive their case work supervision 
from the social service director of the 
hospital. 

The placing of the three social 
service departments under one roof 
and under the same case work su- 
pervision, supplanting the mere work- 
ing relationship, has eliminated all 
necessity for duplication. The con- 
valescent home social worker is di- 
rectly responsible to the director and 
board of the Miriam Convalescent 
Home for administrative supervision. 
Likewise, the Jewish Sanatorium so- 
cial worker is responsible to the med- 
ical director and board of Jewish 
Sanatorium in matters of administra- 
tion, which include the financial 
studies and recommendations concern- 
ing rates for patients to be admitted 
to the respective institutions. At first 
glance this might appear rather cum- 
bersome, but actually it is working 
out very smoothly. Formerly these 
institutions had to depend on a trans- 
fer of information bearing on social 
and emotional factors obtained by the 
department of social service at the 
hospital during the patient’s illness. 
Now the social worker of each insti- 
tution spends much time on the wards 
and has an opportunity to study the 
patient before he is removed to the 
chronic or convalescent home. In- 
cidentally, the patient feels more at 
home in his new environment when 
the social worker whom he has known 
at the hospital greets him. 

The results which the agencies be- 
lieve are achieved by coordination of 
the medical social services are: 

1. From the standpoint of the in- 

stitutions: facilitation of ad- 


mission and discharge of pa- 
tients from one institution to 
the other. 


2. From the standpoint of the pa- 
tient and patient group: 

a. Being interviewed by only 
one, instead of two social 
workers. 

b. Time is saved since the re- 
laying of social data from 
one worker to another is 
obviated. 

c. All social workers are eas- 
ily accessible in one office, 
centrally located. 


3. From the ‘standpoint of the 
social workers: 

a. No lone workers, struggling 
without supervision. All 
workers are members of one 
staff, enjoy the stimulation of 
close association with other 
workers, and receive super- 
vision of case work. Also, 
they share in the opportu- 
nities available for staff ed- 
ucation in the larger hospital 
which would not be open to 
them as lone workers in 
smaller institutions. 

b. The patient and his relatives 
are accessible for interviews 
and the medical record is 
available for study. 


The plan of social service coordina- 
tion for the three institutions has been 
in effect a very short time but already 
all those participating are enthusias- 
tic about it. The Social Planning 
Council of St. Louis has given it 
approval and along with the Jewish 
Federation is watching the plan with 
interest. It is a temporary arrange- 
ment to be tried out for one year, 
but already the acclaim which has 
been accorded the experiment by this 
community and the interest shown in 
it by agencies in other cities augurs 
its permanency. 


College of Pharmacy Observes 
120th Anniversary of Founding 


The 120th anniversary of the 
founding of the Philadelphia ( Pa.) 
College of Pharmacy and. Science 
was observed by that institution 
through an extensive program of ex- 
ercises on Feb. 24. 

In honor of ‘Founders’ Day,” 
graduates and friends of the institu- 
tion gathered on that date to hear 
the annual report of Dr. Wilmer 
Krusen, president of the College. 
Following Dr. Krusen’s report, Dr. 
Henry Butler Allen, director of the 
Franklin Institute of the Common- 
wealth of Pennsylvania, made the 
principal address. 
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Freezer Cuts Cost of Ice Cream 


Ice cream is now one of the cheap- 
est desserts served at the Good Sa- 
maritan Hospital in Dayton, Ohio. 
By making their own ice cream they 
have cut the cost in half and always 
have fresh ice cream in any flavors 
desired. Last August they installed 
an automatic electric counter ice 
cream freezer in which 5 gallons of 
ice cream are made in fifteen min- 
utes. 


The freezer is so simple to operate 
that any of the girls employed in the 
main kitchen can make the cream. 
They now serve 70 to 80 gallons of 
ice cream a week. Administrator 
Sister Frances Marie reports that 
their ice cream now costs them ap- 
proximately 50 per cent less than 
they formerly paid and that the 
freezer should pay for itself in a year 
by the savings it effects. The unit 
also is used to freeze small cubes of 
lemon juice, which when placed in a 
glass of water serve to both cool and 
flavor the water. 


The freezer occupies a corner 1 
the main kitchen where it is easy 
accesible from all the dining rooms 
and the nurses’ cafeteria. Hot ana 
cold water connections for cleaning 


and sterilizing the machine are incor- 
porated in the equipment. 


Streamlined Photocopying 
Machine 


The “Rectigraph,” manufactured 
by the Haloid Co., of Rochester, N. 
Y., is designed to copy exactly by 
photography anything written, print- 
ed or drawn in actual, reduced, or 
enlarged size, this company states. 


The new streamlined model photo- 
graphs the subject, develops and fixes 
prints within the machine. In intro- 
ducing the new 1941 model, the Hal- 
oid Co., emphasized the Bausch and 
Lomb lens and prism assure absolute 
accuracy. Other new features, it was 
claimed, help produce fine copies, 
speedily, efficiently and economically. 





Individualized Bassinet 
Introduced 


An individualized bassinet has 
been introduced by the Inland Bed 
Co., 3921 S. Michigan Ave., Chi- 
cago, Ill. It is equipped with an 
adjustable steel shelf, a stainless steel 
container and a swinging basin ring 
and wash basin. The adjustable shelf, 
which locks into position automatic- 


HOSPITAL MANAGEMENT, March, 1941 





ally, may be used for bathing the 
baby or as a work table. Thermome- 
ter, jars and bottles for solutions, 
soap, cotton, applicators, etc., may 
be kept in the stainless steel con- 
tainer. This container is portable and 
will hook in level position to any 
part of the bassinet stand or work 
shelf. The basin ring is adjustable 
to two heights and swings under the 
bassinet when not in use. 


New Features on 
Sterile Transfer Forceps 


The sterile transfer forceps unit 
just introduced by Bard-Parker Co., 
Danbury, Conn., include several novel 
features. The stainless steel forceps, 
claim the company, is especially de- 
signed to pick up and grasp firmly 
any instrument from the smallest 
needle to heavy retractors. The pistol 
grip handle provides greater ease 
and safety in transporting instruments 
from the sterilizer. To safeguard the 
sterility of the forceps, the germicide 
jar is provided with a sterile cup 
which escorts the jaws of the forceps 
beyond the unsterile lip of the jar as 
they are withdrawn, thus making 
accidental contamination impossible, 
the manufacturer states. Another 
feature stressed by the company is a 
molded rubber disc fitted about the 
lock of the forceps to form a protec- 
tive barrier between the hand grip 
and sterile jaws of the forceps and 
also providing a seal to the germicide 
jar when the forceps are immersed, 
thus preventing evaporation of the 
germicide. 


New Type Recycling Control 


The Permutit Co., 330 W. 42nd 
St., New York, N. Y., has recently 
developed a new type of recycling 
control for attachment on meters 








used for the initiation of automatic 
processes. This control, the manufac- 
turers assert, is so constructed that 
when a pre-determined quantity of 
water has passed through the meter 
a contact will be made which will 
initiate the automatic cycle after 
which this meter control resets itself 
and is automatically ready to meas- 
ure the predetermined quantity of 
water before the next automatic cycle 
is started. 


Particular points of interest of this 
new mechanism stressed by the com- 
pany are that mercury switches are 
used throughout, insuring good elec- 
trical contact and freedom from dust 
and corrosion problems. There are 
no electrical current carrying parts 
on the dial. The company stated that 
adjustment of the quantity of water 
that will pass through the meter be- 
tween automatic cycles is accom- 
plished by means of an easily acces- 
sible dial visible through the glass 
face as are the totalizer, test hand and 
register dial. 





New Suction Cleaner 
The new heavy-duty suction clean- 


er, the “Harker Champion,” is, 
according to its manufacturers, the 
Invincible Vacuum Cleaner Mfg. Co., 
of Dover, Ohio, designed for general 
cleaning in hospitals and institutions. 
The Harker Champion, with its at- 
tachments, its manufacturers state, is 
speedy and efficient in cleaning bare 
floors of any kind, rugs, carpeting, 
walls, lighting fixtures, upholstery, 
drapes, venetian blinds, shelves and 
other such surfaces. Further stressed 
is its compactness and light weight 
which makes it easy to handle by 
either man or woman. 


There are no exposed or inflated 
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bags to permit dust seepage, the com- 
pany states, and all dust and dirt and 
litter is held in one large metal en- 
closed container. 





For Efficiency, 
An Adjustable Desk Chair 


The General Fireproofing Co., 
Youngstown, Ohio, manfuacturers of 
metal office equipment, have devel- 
oped the adjustable desk chair illus- 
trated above. Scientific adjustment of 
the desk chair, the company said, is 
today providing the worker with 
more comfort, less fatigue and conse- 
quently more efficient work. General 
Fireproofing Co. builds adjustable 
chairs for every office need from the 
machine operator to the head of the 
business. 


A "Safe" Safety Pin 


The Safe Safety Pin Corp. of 
America, 647 Santa Fe Ave., Los 
Angeles, Cal., have introduced a 
newly designed pin known as the new 
Safe Safety Pin. According to the 
company, the new pin resembles an 
ordinary safety pin, but when opened, 
instead of the point protruding at an 
angle, a counter-acting spring forces 
the point back into a_ protective 
groove. Tests by doctors and nurses 
in hospitals have proved, according 
to the president of the company, that 
this new pin greatly increases the 
efficiency in hospitals and by elimi- 
nating the dangers of skin punctures 
and scratches, nurses and doctors 
may work more rapidly and with a 
greater feeling of security. The Safe 
Safety Pin is manufactured in stand- 
ard sizes. 
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New Sound Film Announced 
By Plumbing Manufacturer 


A general interest sound moving 
picture entitled, “The Making of 
American Homes,” has recently beenf 
released by Crane Co. 


The picture is of about 30 minutes 
running time, and illustrates in a 
graphic and very interesting manner 
the importance of modern plumbing 
in making the: American home the 
most attractive and comfortable in 
the world. Not only is the audienc§ 
taken into the homes of the typical 
American families confronted _ by 
building and remodeling problems, 
but, also, the actual manufacture oj 
fine plumbing fixtures is illustrated 
and described in an understandable 
manner. The making of fixtures 
from vitreous china and _ porcelain 
enamel on cast iron is covered from 
raw materials to finished product and 
the final sequences of the film are in 
full color. 


This film is available to interested 
groups on a loan basis at no charge 
other than the nominal shipping 
charges on the copies borrowed. It 
can be shown on any standard 16 
MM sound projection machines. It 
may be secured through the adver- 
tising and sales promotion depart- 
ment of Crane Co., 836 S. Michigan 
Ave., Chicago, III. 


Campbell Soup Co. Provides 
Addition to Cooper Hospital 


An additional gift of $30,000 to 
Cooper Hospital of Camden, N. J., 
was announced at the cornerstone 
laying of the hospital’s new $350,000 
John Thompson Memorial addition 
on Feb. 18. Ephraim Tomlinson, 
president of the hospital’s board of 
managers, said the gift will be used 
to furnish and equip the new addt- 
tion. Both the new Memorial addi- 
tion and the funds for equipping it 
are gifts.to the hospital from the 
Campbell Soup Co. 


John T. Dorrance, Jr., son of the 
founder of the company, to whws¢ 
memory the new building is dedi- 
cated, laid the cornerstone in a cere 
mony attended by members of the 
Dorrance family, Campbell Soup Co., 
officials and members of the hospital 
board of managers. 
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1022. Inland Bed Co. has for distri- 
bution material describing its new indi- 
vidualized bassinet as well as other 
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bassinets and cribs the company manu- 
factures. The material includes prices, 
sizes and specifications. 


1021. ‘Laundry Presses That Pay You 
Profits” is the title of a folder issued by 
the Super Ironer Corp. Specifications 
and features of the company’s product, 
Super Ajax air-powered presses, are 
described and illustrated. 


1020. “Rosstex” draw sheets are illus- 
trated and described in a new leaflet pub- 
lished by Will Ross, Inc. 


1019. Three new catalogs have been 
printed by Roller-Smith Co., describing 
the company’s line of Class 250-OS-150 
and 250-OS-230 and MS-2 oil circuit 
breakers and precision balances. 


1018. A new diploma circular illus- 
trating forms for interns, nurses and 
birth certificates has recently been pub- 
lished by Ames and Rollinson. Also in- 
cluded is a description of different styles 
of cases for nurses’ diplomas. 


1017. The American Cystoscope Mak- 
ers, Inc., have issued a catalog on endo- 
scopic prostatic resection instruments 
and accessories. This catalog is num- 
bered by the company as Section IX in 
its series of booklets on related instru- 
ments in each specialty or field. 


1016. Specifications, prices and illus- 
trations of Westinghouse commercial 
fans are the subject of a brochure re- 
cently published by Westinghouse Elec- 
tric and Manufacturing Co. Included in 
the brochure are descriptions of pe- 
destal, ventilating, desk-bracket and ceil- 
ing fans. 


1015. A very attractive 52-page cata- 
log with hundreds of illustrations has 
been printed by Marvin-Neitzel Corp., 
manufacturers of custom-made clothing 
used in the hospital. Uniforms, gowns, 
doctor’s clothing and patients’ gowns are 
described and illustrated. 


1014. Fabrication of Allegheny stain- 
less steels is the subject of a new booklet 
published by the Allegheny Ludlum 
Steel Corp. 


1013. The DeVilbiss Co. has just is- 
sued a new catalog covering its 1941 line 
of portable spray equipment. The cata- 
log covers in condensed form its spray 
Painting equipment for exterior and in- 
terior painting, refinishing furniture or 
equipment and for other such purposes. 
Various sprays are illustrated and spe- 
cifications and prices are listed. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1011. A new bulletin has been printed 
by the Permutit Co., on its line of con- 
tinous boiler blowoff equipment. The 
bulletin explains why blowoff is neces- 
sary; points out the shortcomings of old 
or intermittent controls; and discusses 
several typical arrangements of modern 
continuous blowoff systems based on 
flash or non-flash, high or low heat level, 


single or group control operating char- ~ 


acteristics. Various other Permutit de- 
velopments which go to make up these 
systems are described in detail. 


1010. Thromboplastin for laboratory 
tests and Ronone, a scabeticide lotion, 
are described in two new folders pre- 
pared by Abbott Laboratories. This 
organization also has a leaflet entitled 
“Metaphen in Olive Oil,” a product used 
in the treatment of selected cases of 
empyema following tuberculous pleural 
effusion or pneumothorax. 


1007. John Sexton & Co. has pre- 
pared an illustrated brochure depicting 
some of its products and the service it 
has adapted to meet the special needs 
of institutions. Direct color photographs 
are used to illustrate various products. 


1006. An eight page catalog, de- 
scribing its automatic emergency stand- 
by generating plants, has been issued by 
the Bardco Manufacturing and Sales 
Co. Entitled “When Split Seconds 
Count,” it illustrates the various types 
of gasoline, natural gas and Diesel en- 
gine driven Bardco generating plants 
used for different standby services. 


993. Breuer Electric Mfg. Co. have 


available an illustrated folder describing 
one of its products, the “Tornado” noise- 
less vacuum cleaner. Included in the 
folder are specifications and a price list 
giving the costs of the various attach- 
ments. 


No. 980. “Chux,” a pad of many uses 
developed by Johnson & Johnson, is de- 
scribed and illustrated in a new leaflet 
printed by that company. 


No. 965. Huntington Laboratories, 
Inc., has for distribution small folders 
on the following items in its line: Seal- 
O-San floor finish; Instru-Wash germi- 
cide and antiseptic; Baby-San, liquid 
castile baby soap; baby oil; and Germa- 
Medica surgical soap. 


No. 958. A 4-page pamphlet describ- 
ing and illustrating the new Capital cu- 
— has been issued by Capital Cubicle 

0. 


No. 938. “Cloth Fabric Identifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 


No. 937. Citrus Concentrates has for 
distribution a dietitian’s index card on 
the composition and properties of con- 
centrated orange and grapefruit juices 
as compared with fresh juices. 


No. 916. “Plaster Casts—Their Prep- 
aration in the Hospital,” a 74-page illus- 
trated booklet covering the hospital 
handling of crinoline. and plaster, is 
available from Lewis Manufacturing Co. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicaga, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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POSITIONS OPEN 





FOR SALE 








NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors with degrees—let us help you 
secure positions! Zinser Personnel Serv- 
a pid Marquette Building, Chicago. 
Ninois. 





SUPERINTENDENT: Graduate nurse 
with administrative experience. 125-bed 
hospital with school for nurses. North 
central state. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





DIRECTRESS OF NURSES: 100-bed 
Missouri hospital; graduate staff. Salary 
$125. Interstate Hospital and Nurses 
— 332 Bulkley Building, Cleveland, 
hio. 





ASSISTANT SUPERINTENDENT OF 
NURSES: College education; qualified to 
assist with teaching program. Large 
Pennsylvania hospital. Salary $125, 
maintenance. (b) 250-bed modern hospi- 
tal, New England. Teaching experience 
acceptable. Salary $125, increase. Inter- 
state Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





WANTED—PHYSICIAN TO LOCATE IN 
Roberts, Idaho; large surrounding ter- 
ritory; country practice; state of Idaho 
has 2 examinations each year, April 1 
and October 1. For details address R E. 
Foster, P. O. Box 313, Roberts, Idaho. 


NAME BARS FOR NURSES—Samples on. 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. ; 
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FIRE ESCAPES—Spiral or Tubular Sli¢ 

Type. More than 5,000 in use. Approved. 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., | 
6110 N. California Ave.. Chicago, Ml. 





DIPLOMAS: One or a thousand—write™ 
for Circular H, showing forms for nw 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. . Ae 

Hospital Consultant, 1521 Spruce Street, 

Philadelphia, Pa., and P. O. Box No. ~ 
7, Rome, 








WANTED — MALE INTERN,— GRADU- 
ate of approved medical school, for 1 year 
beginning July 1, 1941; 60-bed general 
hospital. Mount Sinai Hospital, Hart- 
ford, Conn. 





POSITIONS WANTED 





Young man, 25, college graduate—ma- 
jored in biological sciences—trained and 
experienced in photography and motion 
pictures of biological subjects (photomi- 
crogaphy and color), wishes to connect 
with an institution which needs such 
work. Willing to start at moderate sal- 
ary. References. Edgar Wile, 320 Riv- 
erside Drive, New York City. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago. Ill.; St. Joseph’s Hos- 
pital, Chicago, -; Massachusetts Gen- 
eral Hospital. Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Cailif.: 
Medical Record Librarians wishing to re- 
view salient factors in :record library 
methods may make application for short 
courses. 





BOOK MANUSCRIPTS WANTED 





BOOK MANUSCRIPTS WANTED—ALL 
KINDS—immediate publication; booklet 
sent free. Meador Publishing Co., 324 
Newbury St., Boston, Mass. 


You Can Deal With 


Confidence .. . 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 
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